FILED

2004 LIMITED LIABILITY COMPANY Apr 08,2004 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # L03000027658 04-08-2004 90272 005 ****50.00
1. Entity Name
CEDAR SIDE NI LLC
Principal Place of Business Mailing Address
2287 W. EAU GALLIE BLVD., SUITE A 2287 W. EAU GALLIE BLVD., SUITE A 2 4036738
MELBOURNE, FL 32935 MELBOURNE, FL 32935
e s AU MGAIA AR R AD TR
Suite, Apt. #, etc. Suite, Apt. #, etc, 04022004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied Far
20-02.%5" | Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gi'ggl?g;;mnal
" " 6. Name and Address of Current Registered Agent. - . Ep—— _7-.-Name and Address of New Reglstered Agent

Name

GREENWOOD, KYLE

2287 W. EAU GALLIE BLVD., SUITE A Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32935

City FL z Zip Code

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 Floryam fgmiliar with, and accept

the obligations of regs N .
SIGNATUR . j 5/

Signayed, typed or print me of registerad agent and Mle if li =~ {NOTE: Registered Ageni signaiure tequired when reinstating} OATE /

A Filing Fee is $50;00— - . A ' Make check payableto - . |
D Due by May1,2004 ~° - - v e - - R . ', .. Flofida Dépariment of State™ ~ -~ _
3. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

TINLE MGRM [ oetete TITLE [ Ghange  [J Adoition

NAME " | GREENWOOD, KYLE : ’ NAME

STREET ADDRESS | 2287 W. EAU GALLIE BLVD., SUITE A STREET ADCRESS

CITY-ST- 2P MELBOURNE, FL. 32935 CITY-ST-2P

TILE [ Delete MLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2IP

TTLE [ Delete TITLE [ Chenge [ Additicn

NAME NAME

STREETADDRESS.|.. ==~ . . . _ _ - e _ ) smeeaponess |

CITY-ST-2P Cry-ST-2P - Tt B A

TITLE 7 Detete TNLE [ Ghange ] Addition

NAME NAME ol

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE O Change [ Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

£y -57-2P N Ty -§T- 27

TITLE { ] Delete TILE [] Change [ Addilion

NAME T B Co R e .3 - . -

STREETADDAESS |~ ~ oo Cem st e ) STREET ADDRESS ‘ —

CITY-ST-2IP . . CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for theExeMption stated in Section 118.07(3)i), Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have jfe same Ikgal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute thigTeport as rgquired by Chapter 608, Florida Statutes.

= LA

. —
ED OR PRINTED N?eﬁ SIGMING MANAGING}MBE MANAGER, OR,N.I‘THORIZED REPRESENTATIVE Dsle Daytime Phone #
-

SIGNATURE:

SIGNATURE AND

H

Lo




