FILED

2005 LIMITED LIABILITY COMPANY Mar 17, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000028595 03-17-2005 90136 013 ****50.00

1. Entity Name
CED FINANCIAL SERVICES, LLC

Principal Place of Business Maifing Address
1551 SANDSPUR ROAD H5T-SANDSPHR-ROAD
MAITLAND, FL 32751 MARLAND-FL32751 20021912
T g JIGD R AEAR AR AT
| PO. B 9%/
Suito, Apt. #, atc. Suite, Apt. #, elc. 01062005 Chg-LLC CR2E083 (10/03)
City & State City & State . 4. FEI Number Applied For
QMVM['& ZO" “ 2—-(7 5 3 Not Applicable
Zip Country g 2 ?0 L CC)OUSMt 5. Certificate of SratUS Desired (] fesg-gggr‘ﬂional
5. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

B&C CORPQRATE SERVICES OF CENT. FLA,, INC. -
390 NORTH ORANGE AVE., SUITE 1100 Street Address (P.O. Box Number is Not Acceptabla)
ORLANDO, 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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicabie. (NOTE: Registerad Agent signature required when reinstating)

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10.

TIE MGR 1 pelete TNLE [ Change [ Addition
NAME GINSBURG, ALAN H NAME

STREET ADDRESS | 875 CONCOURSE PARKWAY S, SUITE 150 STREET ADDRESS

CITY-$T-2IP MAITLAND, FL 32751 CITY-ST-21P

TME MGR O pelete TITLE : [ Change [ Addition
NAME HARRIS, GENE NAME

STREET ADDRESS | 875 CONCOURSE PARKWAY S., SUITE 150 STREET ADDRESS

CITy-ST-2IP MAITLAND, FL 32751 CITY-$1-2p

TITLE 3 oelete TMLE [J change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-S1-2P

TILE [ peleta TIMLE O change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-ST-20P

TLE 1 Delete TIME D change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-5T-2IP

TITLE [ pelete TITLE JcCrange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP / CiTY-$1-2P

11. | hereby certify that the information suppli ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratg’and that my signature shall have the same legal ¢ffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or flustee empowered to exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TXPED OR PRIl E DF BIGNING NG MEM GER, OR D REPRESENTATIVE Date

Daytima Phone #

?@17/79‘/*&}3_) -

e —



