2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # L04000078974

1. Enlily Name

CDS EAST, LLC

05-02-2005 90124 040 ****55.00

Principal Place of Business Mailing Address

2121 PONCE DE LEON BLVD.
SUITE 330
CORAL GABLES, FL 33134

SUITE 330

2121 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134
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2. Principal Place cf Business 3. Mailing Address
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6. Name and Addreas of Current Registered Agent

7. Name and Addresa ot New Registered Agent

CRTIZ, MICHAEL ESQ.

2121 PONCE DE LEON BLVD.
SUITE 330

CORAL GABLES, FL 33134
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8. The abave named entity submits this statement for the purpose of changing its registered
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11, I heraby cerlify that the information supplied with this filing does not quality for the axemplion stated in Section 118.07(3)(i). Florida Stalutes. | further certity that the information

indicated on this report is true and accurate and that my signature shall
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