- TN .
2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT SECRETARY CF STAIE

ng o
DOCUMENT # L04000017618 CIVISION OF CORPGRATIONS
1. Entity Name
CED CAPITAL HOLDINGS 2004 AA, LL.C. 05MAR22 &M 10: 33
Principal Place of Busingss Mailing Addrass
1551 SANDSPUR RD. 1551-SANDSPURRS.
MAITLAND, FL 32751 MAFFAND, T 32751
R rerrrprepnn o |11 IR HVITEOETE B
Suite, Apt. #, atc. Suite, Apt. #, atc. 01062005 Chg-LLC CR2E0S3 (10/03)
City & State OCIE E Stat? , 0‘0 , te 4, FEI Number ) :z:aiic:) :Eble
Zip Cauntry %3 2 g—o 2. C&E‘ §. Certificate of Status Desired a gese'g?q l‘:dmf’:b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

B&C CORPORATE SERVICES OF CENTRAL FL INC

390 N ORANGE AVE, STE 1100 Straet Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL I Zip Coda

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

SIGNATURE

Signatura, typed or printad name of registered agent and tide i apphcaniy. {NOTE: Rogisternd Agant signature required when reinstating)

AL e s W L
Fillng Foe is $50.00 t, Makecheck payablato s . . %
Due by May 1, 2005 - 1 Florida Department of State - o
9. MANAGING MEMBERS / MANAGERS 10, AODTIONS /CHANGES '
TILE MGR O pelete TILE 1 Change [ Additian
NAME BROCK, JAY P NAME TOOO49235 71T
STREET ADDAESS | 1551 SANDSPUR RD. STREET ADORESS f2/29/05--01003--305  +#50.,00
CITY-ST-2IP MAITLAND, FL 32751 CITY-57-2IP
TMLE O Delete T M& R_ [ Change /Hmuixion
NAME NAME DeCRYy, 77240/ M
STREET ADDRESS STETORESS | /S 7 SANVDSAUR EOrFD
CITY-ST-ZP CITY-ST-2P MAITeAND , FT. 225/ )
TMLE O oelers me mM& £ O Change R’Addition
NAME HAME (SO/rrmRs N, Mietiriee .
STREET ADDRESS STREETADDRESS |/ 972577 S0 S )2
CITY-57-2P on-si-2p VU 72 ANVD, Fr 3375/ \
TME [ vetete e MG /2 [ change A Addiion
NAME NAME MISSHGmaN, PrvC
STREET ADDRESS STREETAORESS | / £ SATVD-S AU RO[/D
ey §T. 2P ov-S-2 | U TTRIYD T 327S S
TmE O oelete Tme [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TALE 07 Delete TTLE [ change [ Addition
NIME NAME
STREET ADORESS $TREET ADDRESS
CITA'ST-ZP \ CITY-57-2P

11. | hareby certify that the information supplied with this filing dor
indicated on this report is true and accurate and that my signatui
limited liability company or the receiver or lrustee empowaer;

not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am a managing membaer or manager of the
this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3}61/ D( ?‘97/ 7¢/ ~§500)

SIGNATURE AND TXEERS-OR PRINTED 8 a A PR, MANAQER OR AUTHOBIZED REPRESENTATIVE I "paw /  Daytme Phona s
—




