2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - May 11, 2006 8:00 am

DOCUMENT # L03000006507 .
1 Eniy oo Secretary of State
05-11-2006 90019 042 ***150.00
CEDAR PLAZA, LLC
Principal Place of Business Mailing Addrass
11500-11570 S. ORANGE BLOSSOM TRAIL 8439 EAGLS LOOP CIR
e e ”ll“l“ I“ ||‘|| ”I” Ilm ||m "m "m "”l Iul‘ |”|l "m |||||Im ‘"'
2. Pnncipal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. st MOORE CR2EQ83 (10/05)
City & State Cily & State 4. FE) Number Applied For
- 51-0447469 Not Applicable
e Country Zip Couniry 8. Cenrificate of Status Desired | $5.00 adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

SHIN, THOMAS S

8439 EAGLS LOOP C|R Street Address (P.Q. Box Nurmber 18 Nol Acceptable)

WINDERMERE FL 34786

City FL l Zip Code

8. The above named entity submd:, this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agani.

i

SIGNATURE
Sgnaiure. yped o1 printed naime o reqistered agen and Sie i apphcable, (NDTE Heg;sle{en Agem sighaiure recuired when lelnsulmq} DATE
. FILE NOW'!! FEE lS $50 00 ‘
. : Make Check Payahie 1o Flonda Department ot State
' A Due By May. 1 2006 -

9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS /CHANGES
TITLE MGR T Delete TITLE {J Change [ Addition
NAME SHIN, THOMAS § NAME
STRELT ADDRESS (8439 EAGLES LOOP CIRCLE STREET ADDRESS
CITY-ST-2I WINDERMERE FL 34786 CITY-ST-ZIP
E T O Detete TIRE [ Change [ Addition
NAME SHIN, YONG S NAME
STREET ADDRESS 18439 EAGLES LOOP CIRCLE STREET ADDRESS
CTY-ST-2¢ | \WINDERMERE FL 34786 CITY-51-2P

e [ oelete nE . _ [OcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY-ST-2IP
TITLE [ Belete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
e . T oelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2tP
TILE ] Delete TiE O cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITYr§1-ZIP CITY-ST-ZIP

11: .1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report 1s true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
vlimited liability company or the receiyer or trustee empowered 1o execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: | TR IS SN ‘/’/ FPlovnt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Priong ¥




