. FILED
2005 LIMITED LIABILITY COMPANY Apr 14,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000059120 04-14-2005 90025 017 ****50.00
1. Entity Nama
CEDAR CREEK RANCH, LLC
Principal Placa of Business Mailing Address
1700 S. MACDILL AVENUE, STE 340 1700 S. MACDILL AVENUE, STE 340
TAMPA, FL 33629 TAMPA, FL 33629 .
Suite, Apt. #, etc. Suita, Apt. #, etc.
uite. Ap Lite. Ap 04112005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20- 19065249 Not Applicablo
Zi t Zi Count iti
P Country P ouniry 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDEE, BRETT ESQUIRE
1700 S. MACDILL AVENUE, STE 340 Strest Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33629
City FL I Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida. | am lamdiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature. typed o printed name of registered agent anc tine if apphicable. (NOTE: Rapisterad Agont ignaturs required whan reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
FITLE O Delete TME MGKE 74 [ Change. [ Adsition
NAME NAME Thomas . 71T . .
STREET ADDRESS smecranoress | (100 5. MacDii| Avene, Soite 340
cIrY. §1-2P CITY-ST-2P Tampa, FL 33629
TITLE [ Detete TITLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-3P CITY-57- 2P
TMLE : {3 Defete TITLE CJ Crange [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- TP CIFY-57-ap
TImLE 2 Delete TITLE ' [ Ghange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-$7-21P - CITY-ST-2P
TTLE : O Delete TITLE [J Cnange  [J Addition
HAME ! NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P cITY-8T-21P
TITLE {1 Delete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T. 2P CITY-ST-21P
11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | turther cartify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: | 7
SIGNATURE AND TYPED OR PRi.NTEfAIIE OF SIGNlﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phons &




