2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000019737

1. Entity Name

CED CAPITAL HOLDINGS 2004 CC, L.L.C.

SECRETAFR“?Egr
. STA
DIVISION OF EGRPORTA;E%HS

05 MAR 22 fMiD: 30

Principal Place of Business Mailing Address
1551 SANDSPUR RD 1551 SANDSRURRD
MAITLAND, FL 32751 MAFHEAND 32751

e S @{IIIIIIIIIIIIIIWIlll|llll\||||||l|\lllllllIlIII!IHIIIlII\IHIIIIIllllll\

P.o. Ry ¥9af

Suite, Apt. #, alc. Suite, Apt. #, etc, 01062005 Chg-LLGC CR2E083 (10/03)
City & State City & State 4. FEI Numbar Applied For
AL AINSD ) T [P Mot Applicable
“ o %2?0 2— Czu)% 5. Caortificate of Status Desired a 2953221 l‘:gi;m’m'
6. Name and Addresas of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name

B&C CORPORATE SERVICES OF CENTRAL FL INC

390 N ORANGE AVE, STE 1100 Street Addrass (P.0. Box Number is Not Acceptabte)
ORLANDO, FL 32801

City FL | Zip Code

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

SIGNATURE

Signatura, typed of printed narme of registered agent and title if applicable. {NOTE: Registerad Agant signaturs raquired when reinstating} DATE

S eTh T T . g T

Filing Fee is $50.00 ./ . Make check payable to.

Due by May 1, 2005 nM +"Florida Dapartiment of State" - - *
5, MANAGING MEMBERS/MANAGERS 10, ~— ADDITIONS /CHANGES '
TMLE MGR O velete TIME - S ] Chag [ Addition
NAME BROCK, JAY P NAME SO00O492335 r; .é '-':.-Qe .
STREET ADORESS | 1551 SANDSPUR RD STREET ADDRESS 03729/05--01003--006  **501.00
CITY-ST-2P MAITLAND, FL 32751 CITY-ST-ZP .
TILE O pelete T Ma ~z. [ Change maition
NAME NAME DOODY o TRAC/A
STREET ADGAESS STREETADDFESS | /&y~ S APV S POR ~OHD
CiTY-8T-7 on-St2 (A4 A TRAAND , 2 DOTVS /
e O Detete e Zry-= ! O Change [ Addiion
e e MISSIGM AN , FAUC
STREET ADDRESS STEETAOORESS | 1 BE57 SpD sPUR_ oD
¢ITy-ST-2P CITY-§1-2P AT CAVD, 2 3375/
ME O3 Delete TME NEG A M I Crenge AT Addition
NAME NAME SR RIN O ) MICTIIFEL .,
STREET ADDRESS STEETAOORESS | /657 SAVIDSA— 12877
oITY-5T-2P oSt | M BTV, T 275/
TILE 7 belete TITLE 4 O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
P CTY-ST-2P
TITLE O Detete TME O crenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OlTye ST-21P \ CITY-57-2°

1.~ hareby certify that the information supplied with this filing 3]s not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signyre shall have tha same legal effect as if made under ath; that t am a managing member or manager of the
Imnited ligbility company or the receiver or trustee empowered tdexecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3 lq/ Of: 4'97/ 75§52

SIGNATURE AE@ 22 "“‘E“ SE E Eﬂﬁ ;m& E!aen: mm OR ﬂomn REPRESENTATIVE i ¥ Duytena Phone #



