2004 LIMITED LIABILITY
T ANNUAL REPOR

OMPANY

DOCUMENT # L03000041892
1. Entity Name
CED CAPITAL HOLDINGS 2004 C, L.L.C.
Principal Place of Business Mailing Address '&'f[ ; "\./ . ’ 4,
1551 SANDSPUR RD. 1551 SANDSPUR RD. Loy 145 L o
MAITLAND, FL 32751 MAITLAND, FL 32751 el P 2;
AT

TP swmsram——+—— [N

Suite, Apt, #, etc. Suite, Apt. #, elc. 01152004 Chg-LLC CR2E083 (10/03)

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

ot Applicable
< Country Zie Country 5. Certificate of Status Desired $5.00 dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B&C CORPORATE SERVICES OF CENTRAL FL, INC
390 N. ORANGE AVE., STE. 1100
ORLANDQ, FL 32801

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above ramed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. i am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signeture, typed or printed name of registered agent and e if applicable.

{NOTE: Registered Agent signature reguirad when reinslating)

DATE

Filing Foe is $50.00
Due by May 1, 2004

<
e

. Make check payableto . ' -
_ Florida Department of State

it

9. MANAGING MEMBERS /MANAGERS | K ADDITIONS / CHANGES

TTE MGR T Delete TITLE [Jchange  [J Addition
NAME BROCK; JAY P NAVE OO0 Tl anT s

STREET ADDRESS | 1551 SANDSPUR RD. STREET ADDRESS 0120040 01E--003  #3h5. 00

CITY-ST-2P MAITLAND, FL 32751 CITY-ST-2P T

e [ Delete TmE Mee 00 Change ddition
NAME HAME Sciorey ny, Michael .\.

STREET ADDRESS seer s00eess | | 66 | Sand Spur Road :

CITY-S3-21P cimy-§1-2P Moitland, FL 3315/

TITLE ] pelete TITLE MR- ’ [ Change F%dilion
NAME HAME Puoap , TRI CiA

STREET ADDRESS STRETAOORESS |1 651 SAnAS Put— Road.

CITY-ST-21P stz I vlodtiand £C 32757

TME J Detete I Tme MR ' O3 change ?‘“‘““0"
NAME NAME Grrasbura, ALAAD H.

STREET ADDRESS STREET ADDRESS ) Sa ¢ Roash

CITY-§T-7P CITY-8T-2P atland, EL 2SS/

e * O Delete TmE MG2- ' [ Change K{‘ddm"“
NAME NAME " SSiamam ; pa wf

STREET AQDRESS STREET ADDRESS | |\ S5y nAgpu - R

oo st | WAoo Hand EC 7275/

TILE 1 oelete TITLE ' [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P — CITY-ST-ZP

11. | hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that my sig
limited liability company or the receiver or trustee emy

SIGNATURE:

joes not qualify for the examption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
ture shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes,

l!l‘l!oq H03-2Y1-8500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




