2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 09, 2004 8:00 am

DOCUMENT #-L03000017772 Secretary of State
1. Entity Name *
i 03-09-2004 90294 037 ****50.00

CEDAR STREET PROPERTIES, LLC
Principal Place of Business Mailing Address
505 FLORIDA AVE. 505 FLORIDA AVE.
CLEARWATER FL 34616 CLEARWATER FL 34616

Suile, Apt. #. elc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For

. gLislB2 73 Not Applicable
2P Country Zip Ceunlry 5. Certificate of Status Desired [ ?i-geoql‘;?é’;”ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gA‘IIIE)LSEH}:f%EgiLﬂlkNAVE Street Address {P.O. Box Number is Not Acceptable)

TAMPA FL 33606

City FL | 2pCode

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 accepi
the obiigations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and tle f apphcable. {NOTE: Regislered Agent signature raguired when renstating) DATE

9. : ‘ MANAGING MEMBERS/ MANAGERS -J 0. ADDITIONS / CHANGES

mE PresidenT 1 Delete me [JChange  [J Addition
NAME memudten, Paul, M. S . NAME

STREET ADDRESS Ae971 oakakia Be . ~So . STREET ADDRESS

CITY-ST-2IP eL. FL. a3ty CITY-ST-2P

TITLE \sac_.um‘t T Delete TITLE O change [ Addition
HAME DAwdsons ; SAesl M. NAME

STREET ADDRESS Al 2o EwoTmen AUSe 4. L E-i1d STREET ADDRESS

CITY-ST-2IP Clenpruptee | FL. 23747 CTY-ST-2P

ME S 2 Delete T [1change  [] Additian
HAME = i = e - - =B NAME - — : - C— - = e
STREET ADDRESS | STREET ADGRESS

omy-sr-ap |- CITY-ST-2P

TITLE 2 Delete TILE : [ Change [ Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CTY-ST-ZP .. . CITY-S7-21P

TITLE [ peiete i TRLE [J Change  [J Acdition
NAME NAME

STREFT ADDRESS | STREET ADDRESS

CY-STZP CITY-ST-21P

TITLE 1 pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDKESS

CITY-ST-2IP CITY- ST-2IP

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), 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 oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered tc execute this report as required by Chapter 608, Florida Statutes.

t

SIGNATURE: Wﬂ/ 83~62-04 Ta1-44 L - 2318

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE Date Dayiime Phona #




