FILED

. S Apr 20, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

04-20-2005 90039 028 ****50.00

DOCUMENT # L04000067855
1. Entity Name
CDR HOLDINGS, LLC 3
Principal Place of Business Mailing Address 4 0 “ B 2 7 Z 3
5553 SPRINGHILL ROAD 5553 SPRINGH!LL ROAD
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
v LRI AR E TG

Suite, Apl. #, etc. Suite, Apt. #, etc. 04042005 Chg-LLC CR2E083 (10/03)

City & State City & State ' 4. FE! Number Appiied For

2= 16t GG RO Not Applicable
aip . Country : ] ap _ Country 7 5, Certiiicale of Status Desired 0 gi‘ggqgf;m"a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

REGISTER, RICKY R- - :
5553 SPRINGHILL ROAD Street Address (P.O. Box Number is Not Acceptabls)
TALLAHASSEE, FL 32305 . '

’ . . City FL I Zip Code

8. The above named enlity sUDMItS this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obllgahons of registesed agent.

SIGNATURE d/M C F O

nature, ryped or printec name of regisiered agent end tite if epplicable. {NOTE: Regisiered Agenl signajura required when reinstating)

Make check payable'to -

Filing Fee is ssoﬁ'oo ayab
Florida Department of State

Due by May 1 2005

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

ITLE MGR T pelete TITLE “JChange ) Addition
NAME REGISTER, RICKY R NAME

STREET ADDRESS | 5553 SPRINGHILL ROAD STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32305 CITY-ST-2IP

e ] Detete e AL e T Change Addition
me e |DAVD DEAUGHOD R

STREET ADDRESS STREET Aporess | Sr 745 Craw k8P Craeil

CIFY-ST-2IP emv-st-op | TRAL. b/H s 7€, FL ALl

m i TITLE M- Change Addition
- oo o e AatrovTretsod - — Guree X

STREET ADDRESS stheer ADDRESS | 12573 RARiwe dit Pl

Cimy-s1-2P : CITY-ST-2IP ThAANAZIE , FL iy

TITLE 7 Delete - e “IChange ] Additron
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-71 CTV-§T-2P

TIRE 1 Delete TME “Tchange ] Addilion
NAWE NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2P CITY-51-2P

TME 1 Delete TITLE ‘ . TlcChange ] Addition
NAME NAME i3

STREET ADDRESS : STREET ADDRESS . - ..

CiTY-51-2PP CITY-57-7P . L

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is rue 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
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes, g 5 (_‘) S L{S“Oq 3 S

SIGNATURE: M/LQ C Fo “4~/4-0s

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAMEE MANAGER, OR AUTHORIZED REPRESENTATIVE Deia Dayrime Phone #




