' 2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT — Feb 26,2007 08:00 AM

1. Entity Name
CEDAR RIDGE II, LLC
|
' Principal Place of Business Mailing Address
1501 SOUTH TAMIAMI TRAIL, SUITE A 1801 SOUTH TAMIAMI TRAIL, SUITE A
VENICE, FL 34293 VENICE, FL 34293
01082007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-1178179 Not Applicable
8. Certificate of Status Desired O F"eiggq L‘::j;i’ﬁc'“a'

6. Name and Address of Current Registared Agent
- | ROBERTS, GREGORY C ESQUIRE | - .- . - - — -
341 VENICE AVENUE WEST Do NOT WRITE ’

VENICE, FL 34285 IN THIS SPACE

8. The above named entity submits 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 registerad agent.

SIGNATURE ‘
Signaturs, typed of printed name of registerad agent and tibe Il applcable {NOTE Regutered Agent egnalure requred whan reinstating) } DATE
Filing Fee is $50.00 , ' o mr T ol
Due by May 1, 2007 ; ) v "o - RN — ‘-
\ 9. MANAGING MEMBERS/MANAGERS
\ TLE MGR ’
| NAME CLOUTIER, JACQUES }
: STREET ADDRESS | 1801 5. TAMIAMI TRAIL STE A LOONANEA7R7
‘ ulv-sizp | VENICE, FL 34293 LR /07-R0082-0110 55, 100
TITLE
NAME
STREET ADDRESS
CIvY-g1-.2p |
TImE . . _ P
- e - i —_ [P —— -t e

st DO NOT WRITE
] ‘ IN THIS SPACE !

[ STREET ADORESS
' CITY-ST-7P

TME
‘ NAME
| STREET ADDRESS
l CITY-ST-2IP

TE !
‘ NAME !
STREET ADDRESS

CUIY-51-2P

11. | hereby certilg that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirnited liability cornpany or the receiver or trustee empowered to exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: __/pcp = 2-23-0] ‘

SIGNATURE AND Tﬁm_ﬂﬂllﬁuﬁ OF SIGNING MAMAGING MEMBER, Of AUTHORLIED REPRESENTATIVE Date Daytime Phona # ‘




