2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 04, 2006 8:00 am
DOCUMENT # 04000028595 Secretary of State

CED FINANCIAL SERVICES, LLC 05-04-2006 90027 016 ****50.00

Principal Place of Business Mailing Address

1551 SANDSPUR ROAD P.0. BOX 4961

MAITLAND, FL 32751 US ORLANDO, FL 32802 US

s e S IR R AEMLTRDCRrOE O

¥ L # .
Suite. Apt. #, et 04262006  Chg-LLC CR2E083 (11/05)

150

City & State Cily & State 4. FEi Number Applied For
J/mj, fiADFC 20-1121753 Not Applabie

Zip Country ? " — Coyntr <« ” $5 00 Additi
5. Cerlificate of Status Desired . itior:al
?7 5 ( E D : g . Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

B&C CORPORATE SERVICES OF CENT. FLA., INC.
390 NORTH ORANGE AVE., SUITE 1100 Street Address (P.Q. Box Number is Not Acceplable)
ORLANDOQ, FL 32801

City FLi Zip Code

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

.

SIGNATURE

Signalure, typea or prined name of registeres agent and title if applicable. {NOQTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
juds MGR [ Delete TITLE [ change £ Addition
NAME | GINSBURG, ALAN H NAME
STREET ADDRESS | 875 CONCOURSE PARKWAY S., SUITE 150 STREET ADDRESS
Cry-st-2P . | MAITLAND, FL. 32751 CITY-§T-2IP
TIME MGR [ pelete TITLE [3 change [ Addition
NAME HARRIS, GENE - NAME
STREET ADDRESS | 875 CONCOURSEPARKWAY S, SUITE 150 STREET ADDRESS
CITY-81-2IP MAITLAND, FL 32751 CITY-ST-2IP
TITLE O pelete TITLE [D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE 7 pelete TIFLE O Chenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- ZIP

11. i hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the informalion
indicatac! on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
lirited liability company or the receiver or trustee empowered to execute this reporl as required by Chapter 608, Flaridla Statutes.

T

SIGNATURE; %’ % /&é’me f/}ﬂfﬂs Lé/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINE“EMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




