FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

PngNl;{nheAENT # 104000007461 03-06-2007 90072 030 ****50.00
CDR 254/138 LLC
Principal Place of Business Mailing Address :
446 HARBOR DRIVE NORTH 446 HARBOR DRVE NORTH 60021138
INDIAN ROCKS BEACH, FL 33785 US INDIAN ROCKS BEACH, FL 33785  US
R e gy [ e AR A LA
17 Cadece CF 77 Adeea. & F
Suite, Apt. #, efc. Suile, Apt. #. efc. 02222007 Chg-LLC CR2E083 (12/06)
Ci State City & State - . 4. FE) Number Applied For
Orensi | O C Aot CO 20-0651883 Not Applicabio
g / .TLO / Country Z% Yy 4 Country 5. Certificate of Status Desired O gi'ggq":dr:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Rogisiered Agent
Name . .
RUZIC, CYNTHIA D ﬁu‘fﬁ'/- A Diar i
4468 HARBOR DRIVE NORTH Sireet Address (P.C. Box Number is Not Acceptable)
INDIAN ROCKS BEACH, FL 33785 — —
‘for I‘-/— A P R e '/-t-'ﬂ—f'/
YAl p Ly FL | #%* 303

8. The am&_nagfed entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | arm familiar with, and accept

SIGNATURE % =
- =, Signatare, typed or mr@hqe of ragstered Xysgl B 1nfe o applicable. (NGTE: Regeiered Ageat signanre regured when rensiacng)

, DATE

§0fregi ’Z/‘ Eb} ‘
N L

. Fi-lln Fee is $50.00
i Due May 1, 2007

MANAG ING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

[: N
e MGRM O etete me PPsange O Acdition
MME F-C. | RUZIC, CYNTHIA D NAME . c +

# . - P o e
STREET ADQAESS | 448 HARBOR DRIVE NORTH smeeragoess | & 7 7 B JS A
ory-sT-ZF | INDIAN ROCKS BEAGH, FL 33785 CITY-ST-2° Ao Ay o &£C Br4c/
TRES 1 petete TILE O ¢hange [ J Accition
NARKE o NAME
STREET ADDRESS STREET ADDRESS
CY-Si-7P CAY-ST-2P
TLE ] Delete e [ cmange [ Addition
NAME * NAME
STREET ADDRESS B STREET ADORESS
CITy-S1-2° Chy-§7-2P
TLE [ Detete TTE [ change [ Addition
RAME HAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-2P Cy-§7-2P
L [ Detele mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CIiY-51-2P
TITLE [ oelete nne £ Crange ] Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS 5;.
CiTY-S1-4P CIY-ST-2iP

1. | hereby certify that the informaltion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Stawtes. | further certify that the infermation
indicated an this report is true and accurate and that my signature shall have the same legal eifect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or irusiee empowered [0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ M 'é “7{%; m07 T 394 Yzes>

TYPED OR NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Caytme Phone #




