2005 LIMITED LIABILITY COMPANY

FILED
ANNUAL REPORT SECRE_T YOF STATE

DOCUMENT # L04000011749 DIVISIOH OF CORPORATIONS
1. Entity Name
CED CAPITAL HOLDINGS 2004 T, LL.C. 05MAR 22 AMI0: 49
Principal Place of Business Mailing Address
1551 SANDSPUR RD 55T SANDSPURRD
MAITLAND, FL 32751 MAFTEAND - FL—32751
A o MR IO IERA
' A3 B ¥/
Suite, Apt. #, etc. Suite, Apt. #, atc. 01062005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4, FE| Number Applieg For
MI FZ_ FNot Applicable
Zio Country ?m 2 Co:u it )S 5. Certificate of Status Desired a ?g ngl.:gecﬁllonal
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered 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)
ORLANDO, FL 32801

City FL | Zip Coda

8. The abova namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printsd name of ragisteresd agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Feo Is $50.00 o - Make check pavnble w

Due by May 1, 2005 Lo Florida Department of State’
9. MANAGING MEMBERS /MANAGERS 10, ADD[TIONSICHANGES
TLE MGR O peteze TME [ Change [ Addition
HAME BROCK, JAY P NAE e T B B B S L M
STREETADORESS | 1551 SANDSPUR RD STREET ADORESS 03/ 29/05--D100R--022  *¥50, 10
CITY-ST-2P MAITLAND, FL 32751 CiTY-ST-2P
TmEe [ Ceiete TME [ Change ﬁAdﬂition
NAME NAME D V TELOLA
STREET ADDRESS STREET ADDRESS |/ g S,qf\ms'pg 2 oD
CITY-ST-2F CHTY-ST-ZIP MA TeAND, FL IS/
T O3 pelete TILE MG 2Z O Change _BRdition
NAME NAME MISS/IENM AN 5{ Prvl
STREET ADDRESS STREET ADDRESS | / S8~/ sm IQ 2Drrd
CITY-ST-ZIP CITY-ST-2IF m# 75-/
T 00 Delete e e O Crange _ ER.Addiion
NAME NAME sa/,ﬁeﬂm/ M icitriedJ .
STAEET ADDRESS STREET ADDRESS | / / S?ND sp‘)& 2o
CITY-5T-217 CITY-SF-2P FZ- 3;_7 5‘/
T 1 pelete T ' O Change [ Agditin
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2p CITY-ST-2P
T O peiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY57-2P ciry-§1-2Ip

11. ideraby cerify thal the information supplied with this filing does not Quatify for the exemption stated in Section 119,07{3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature sha\, have the same lagal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee em 10 executd, this report as required by Chapter 608, Florida Statutes.

34005 sepfosy-pve

Daytima Phone ¥

SIGNATURE: _




