FILED

2005 LIMITED LIABILITY COMPANY Jan 06, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000062333 01-06-2005 90005 004 ***%50.00

1. Entity Name .

CEDAR'S CROSSING LLC

Principal Place of Businass Mailing Address PA] U U U b 6

620 W. BALDWIN ROAD 620 W. BALDWIN ROAD
PANAMA CITY, FL 32405 US PANAMA CITY, FL 32405 LS Pa
TN gy .
Suite. Apl. #, alc. Suita, Apt. 7, elc.
P 01032005 Chg-LLC . CR2ED83 (10/03)
City & State City & State 4, FEI Number Applied For
20~ [530925 Not Applicable
Zip Count z Countr .
i i & ¥ 5. Certilicate ol Status Desired m| $5.00 Additional
S e U P ) . - R ~ . N Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
PEADEN, MICHAEL D
620 W. BALDWIN ROAD Street Address (P.O. Box Number is Not Accepiable)
PANAMA CITY, FL 32405
Cily FL | Zip Code
B. The above named enlity submits this slalement tor the purpose ol changing its registered office or ragistered agent, or both, in the Siata of Fierida. 1 am lamiliar with, and accepl
the obligations of registered agent.
SIGNATURE
Sagnature, wvoed of ornted faive of regslered agent Ing ke 1 aoHicable INCTE Reqgistersd AQunt SI0Hatufy fet. et wheh ‘oSl ) DASE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
HILE MGRM [ Delete TImee [ Change ] Addition
NAME PEADEN, MICHAEL D NAME
STREET ADDRESS | 620 W. BALOWIN ROAD STREET ADDAESS
CiY-5i-21F PANAMA CITY, FL 32405 CITY-5i- 2P
TNE O Delete ] nie [ Change (3 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-71P : CITY-ST-ZIF
A e e e e - = Ooese o - TME - | o e e __[C1.Change__[7] Audition_
NAME MAME
SIREET ADDRESS STRLET ADDRESS
Cily-s1-2p Ciry-Si-2IP
lILE O petere L [Jchange [T Adailion
NAME NAME .
STREET ADDRESS STREET ADORESS
Cily-81- 2 CIiy-S1- 0P
TiLE 3 petere TRE [ Change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
Cine-§l1- 47 CiTy-Si-2IP
TLE _ O delere i ' O crenge (] Adsition
NAME MAME
SIREET ADDRESS STAZET ADDRESS
QY-S 2P Ciy-SI- 29
11. | harghy ceruly Ihat the information supplied with this filing does not quaiify lor the exemplion staled in Section 119.07{3)i). Florida Staiutes. 1 luriher certily that the information
indicated on this reporl is rue and accurale and that my signa, hall have the same legal eftect as il made under oath; thal | am a managing mambar or manager of the
limited Yiability company or the, acule (his report as required by Chapiler 608, Florida Statules.
SIGNATURE: T // gfos &
SIGNATUR ND TYPED OR FRINTI NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / / Date Davuire Phone #




