2004 LIMITED LIABILITY COMPANY VS
ANNUAL REPORT /

DOCUMENT # L03000011236

1. Entity Name

CED CAPITAL HOLDINGS 2003 MM, L.L.C.

Principal Place of Business Mailing Address
1551 SANDSPUR ROAD 4554 SANDSPURROAD
MAITLAND, FL 32751 MAFEAND, TH-32791

0 mox 49 !
ite, Apt. . #,
Suile, Apt. #, elc “Suite, Apt. #, etc. 03032004  Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number Applied For
DRLA F(_ Not Applicable
Zip Country Zip Country o . $5.00 Additional
2 B.D & c 4 5. Certificate of Status Desired (] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni

Name
B & C CORPORATE SERVICES OF CENTRAL FL INC
390 NORTH ORANGE AVENUE, SUITE 1100 Street Address {P.O. Box Number is Not Acceptahble)

ORLANDO, FL 32801
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable, (NQOTE: Registered Agent signalture required when reinstating) DATE
Filing Fea is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR ] Detete TILE E nge, [ Additien
o B T et '] e

NAME BROCK, JAY P NAME o IJ’ ":' PR S "—'F-a v

STAEET ADDAESS | 1551 SANDSPUR ROAD STREET ADDRESS 031501017003 50,00

CITY-ST-21P MAITLAND, FL 32751 CITY-ST-2IP

TME O oelete TITLE &L {1 Change ddition

NAME NAVE -1 DS A’bfq’ o H

STREET ADDRESS smeeraokess | VS| San ‘NA

CITY-§1-2F env-sT-e | Y Vot L a._nd ﬁ-(_ 2215/

TILE J Detete e MR ] Change ddition

NAME NAME SCIARRIND, Michael 3.

STREET ADURESS STREET CORESS |y 5| S’MdSP‘-“ Road,

CITY-ST-2IP CITY-ST-2IP ,] | i d ga 15’

TITLE 3 palete TITLE [ Change ‘Addition

NAME A Doeb 'T'R\ e A

STREET ADDAESS STREET ADLRESS | { €' | P

CITY-5T-gp CITY-57-2IP mﬂ_. LOLML g aas)

me 1 Delete e [J Change ﬁmamun

NAME NAME m isSiamo.n m

STREEWADDRESS smeeraonress [ | G671 & aun a :,p ur Losdl

CITY-§T-2P ov-s2P vy e ddand, £l 3218

TITLE [ Delete TITLE [J Change [ Addition

NAME HAME

STREEF AUDRESS STREET ADDRESS

CITY-ST-Zp CITY-57-2P

11. | hereby certify that the information supplied with this filing
indicated on this report Is true and accurate a
Iimited liability company or the receiver or tr

s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
my signatue shall have the same legal effect as if made under oath; that | am a managing member or manager of the
cute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘{/ by 407-757 850D

SIGNATURE AND TYPED OR PR NAME OF MEMBER, ?. OR AUTHORIZED REPRESENTATIVE Date Daytwne Phong #

“TRICLA DooY, fVLawmé,t/\



