!

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000027761

1. Entity Name

CEDCO HOCMES III, LLC.

FILED

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90004 029 ****50.00

Principat Place of Business - : Mailing Address -
2330 PONCE DE LEON 2330 PONCE DE LEON
SUITE 203- SUITE 203
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 | |
SRS R ALK E 1 R G
Suite, Apt. #, etc. Suite, Apl. #, elc. 02052004  Chg-LLC CR2E083 (10/03)
City & State City & State FEI Number Applied For
20-91928272 Not Appiicable
@ Country L w»® - Couniry |5 cedimcas i stans Dested O ?g ggqummw#i" -
6. Name and Address of Cumrent Registered Agent 7. NamomdAddtmanﬂRaghhMAgmt
Narne: !

LOTHARIUS, RICHARD
7700 N. KENDALL DRIVE
MIAMI, FL 33156

Street Address (P.O. Box Number is No!_Ac_qpptahle)

City

FL l ZipCo;e

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

the obligations of registered agent

SIGNATURE ,
Signature, typad or prinked neme of regestenad agent and tile § appicabls. (NOTE: F Agent £ cp . DATE
Filing Fee Is $50.00° . ' Make check payable to -
P Duehyﬂay‘l 2004 ; . . FIoﬁdaDepamnenloism

. F L Gete LTl
8. - - . - MANAGING ' MEMBERS/MANAGERS 10. ADD!TIONSICHANGES
TNE | MGR - 0 petete WIE lcranqe 1 Adction
NAME CEDCO CONSULTANI’ S'—CORP RAME CENC l;.‘o Ayf' )‘y
STREET ADORESS | 312 MINORCA AVENUE,'SUITE 1050 STREET A0oRess |23 30 er Lam Bivd, vitedod
Gir-5-2¢ | CORAL GABLES, FL 33134 o5t |CoRAL GA‘[LCI AL 33194
TE I v [ Detete e Ol Crange 11 Adution
NAME -~ NAME
STREET ADDRESS | v : STREET ADORESS
CY-5T-2P . - CAY-51-2P
e i W O elete me [l crange [ Addition
NANE o - e NANE
STREET ADDRESS: |~ - STREET ADDRESS
oY-S1-2P PR CITY-ST-2P
TITLE - F 1 elete E O crange ] Addition
* NAME P - [ BT - - e =
STREET ADDRESS STREET ADORESS
Y- ST-2P CITY-§T-2P
TME ) [ pekte TIE [1change [ Addition
HAME NAME
SIREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-51-28
TE 1 Delete e . [ Crange [ Addition
RAME HANE : :
STREET ADDRESS STREET ADDRESS
CrY-ST-2P . CY-§T-2°

1. | hereby certify that the information supplied with th
indicated on this report is true and accurate and 1]
lirnited liability company of the receiver or trus:

SIGNATURE’ T .

filyig does not quallfy for the exemption stated in Section $19.07(3)i), Florida Statutes. 1 further certify that the information
ignature shall have the same legat effect as if made under oath; that | am a managing member or menager of the
ed o execute this report as requited by Chapter 608, Florida Slalu!es

7/ 0/01/ B0Gh( 268/

AND TYPED OR PIRNTED MAME OF SIGNING WENEER, MANAGER, OR

Daytime ¥hons #




