2005 LIMITED . LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000082868

1. Entity Name

CED CAPITAL HOLDINGS XVII, L.L.C.

FlLcU
2005 JAN 10 PR 251

Principal Place of Businass Mailing Address 7 ‘\I O r“‘ r OQP oR A“ONS
1551 SANDSPUR ROAD “IS5TSANDSPUR RORD™ bt FLO
MIATLAND, FL 32751 —MIATLAND,FL 32751 ALLAHASSEE
TR S M OO
_ o 9|
Suite, Apt. #, etc. Suma Apt #, ate. 01032005 .Chg-LLC . CR2ED83 (10/03)
City & State ity & Stat 4. F‘El Nurnber Applied For
6 WN DD \ 'pt_ J‘Cf l ?C‘? —7 (_p Neot Applicable
Zp Country gplg for- C'{‘S‘E §. Certificate of Stalus Desired gi'gg‘ S:ﬁ:;ﬁonai
6. Name and Address of Current Reglsiered Agent . 7. Name and Address of New Registerad Agent
Narne

B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 NORTH ORANGE AVE. Streel Address {P.Q. Box Numhbaer is Not Accaptable)
SUITE 1100

ORLANDO, FL. 32801

City FL J Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE

Signatura. typed or printed name of registarad agent and tilte if applicable (_NOTE; Aegistered Agant signature raquired when reinstating) DATE
i
Filing Fee is $50.00 Make check payable to '
Due by May 1, 2005 Florida Department of State
b
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGR ] 7 Detete TiTLE [CJchange [ Addition
NAME SCIARRING, MICHAEL J NAME
STREET ADDRESS | 1551 SANDSPUR ROAD . STREET ADDRESS =i jlj L= N RS g vl e
oTY-sT.ZP | MIATLAND, FL 32751 _ CHTY-ST-ZP MALAE-~01035--009 &5 G T
me 3 Delele e NG Ocrenpe  fbaadivon
NAME NAME DOOD Y y TrACtA
STREET ADDRESS STRETADORESS (1S5 SANDSPUR. oD
CITY-ST-2IP CTY-ST-2IP MH lTLﬁMD . In75)
TMme O Daee me &nik I Change DXL Aadition
NAME NAME 3!80 cE , JAY P. '
SIREET ADDRESS STREET ADDRESS | | S5 SANDSPUYL. oD
CITY-ST-2P CITY-ST-2IP MAITLAND, P 32375
e | O Detste e & 1R O Change S Addition
HAE . NAME MissigmMman, PAVL—
2 "STREET AQDRESS SREETADIAESS | | a5 | SANDSPLR
- cmv-§T-2p cimy-51-20 MmALTLAMD,; FC 375/
[ Tme O Delete TITLE . [CJ change  [Z] Addition
¥ “hame NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
FITLE O petete TME ) 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP . CITY-ST-2P

11. | hereby certify that the information supplied with thisfiling does not qualify for the exemption stated in Section §18.07(3){i). Floride Statutes. ! further certify that tha information
indicated on this report is frug and accurate and thal 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 o exscute this report as reguired by Chapter 808, Florida Statutes.

\
SIGNATURE: /7/0( 07 [ 7<4(-RSKO

SIGNATUAE AND TYPED OE FTNTED NasE SF gﬂ!w zmalﬁfgﬂﬁa. ENAGEE g'ﬂ ’”EOREED REPRESENTATIVE Date Fnonu L]



