2004 LIMITED LIABILITY COMPANY
N ANNUAL REPORT

DOCUMENT # L03000048915

1. Entity Name
CED CAPITAL HOLDINGS 2004 D, L.L.C.

>'i- !. 3 »; Ao
A bl N
TALLARA LS STaTe
Principal Place of Business Mailing Address LTI r GP;IDA
1557 SANDSPUR RD 1557 SANDSPUR RD
MAITLAND, FL 32751 MAITLAND, FL 32751
Ay
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-LLC CR2E083 (10/03)
City & State Clty & State 4. FEI Number Applied For
ot Applicable
Zi Country Zp Country 5. Certificate of Status Desired F;si -ng Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
Name

B&C CORPORATE SERVICES OF CENTRAL FL, INC
390 N ORANGE AVE, STE 1100 Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32801

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famikar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printad nama of registared agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) CATE

Filing Fee is $50.00 "+ -Mske check payable to

Due by May 1, 2004 - Florida Department of State_ s ;
3. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES ' —
TINLE MGR O Delete TITLE [ change [ Addition
NAME BROCK, JAY P NAME T2 31=218s1
STREET ADDRESS | 1551 SANDSPUR RD STREET ADDRESS 0129004016006 #5500
CITY-ST-ZIP MAITLAND, FL 32751 CITY-ST-2P
e 1 belete e me# O chenge I;tﬂhdmon
NAME NAME Stiavrine, Michael ).
STREET ADDRESS : ' sreeroneess | VSE L Sand spur
CITY-ST-2IP CITY-§T-2P Mai+land FL 32751
TITLE 1 belete TITLE MGd- '__ _ - . O change mddiuon
NAME NAME Do D , TRAC A :
STREET ADDRESS STREET ADDRESS |\ S I G nASPar Rx
CITY-ST-ZIP - CITY-SF-2IF m & “ .‘_tan F L 3& 15 l
e ] Delete L MER i Dlcrange  [RAdditon
NAME , namE G- imasburg, Alan .
STREET ADDRESS STREET ADDRESS Sss| SMGLSPW
CIFY-ST-2IP : CITY-SF-2IP mMat+land FL 2ai1sy
TLE O elete THLE ms e ' ] Change mddition
NAME NAME Migsigman, Pa wl
STREET ADDRESS SRETADORESS | | 57 “SanAspPur Roadl
GITY-5T-2P I CITY-ST-2P aitland, F( 2295/
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP \\ CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dba,g not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signatiixg shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empower, te this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1]19]0Y Y03-3Y1 -&S 00

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Date Deytime Phone #




