2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000087571

1. Entity Name

CEDARWOOD, LLC

Principal Place of Business Mailing Address

40205 FISHER ISLAND DRIVE

40205 FISHER ISLAND DRIVE

50

g By
NP

CA T AHASSEE, FLORIDA

(adl

FISHER ISLAND, FL 33109

FISHER ISLAND, FL 33109

2. Principal Place of Business

3. Mailing Address

A RNEAR AT

Suite, Apt. 4, elc.

Suite, Apl. #, elc.

04282005 Chg-LLC CR2E083 (10/03)}
Cily & State City & State 4. FE| Number Applied For
2-0 - 200 5 qo 3 Not Applicable
zp Country Zip Country 8. Certificate of Status Desired O ?t?ﬁ.gg:;ﬁrded;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION COMPANY OF MIAMI

201 S. BISCAYNE BOULEVARD, SUITE 1500(KDC}

MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptabls)

City

FL | Zip Code

8. The above named enlity submiis this statement lor the purpose of changing its registered office or registered agent, or both, in tha State of Florida, 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

Signature. typed or printed name of regisiared agent and tte If applicabie

(NOTE: Aegisterad Agant ugnaturs required when reinstatingy

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Departmsnt of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
e VN AL O petete IHLE [JCrange [ Addition
NANE “Bn &rant o NAME
SIREET ADORESS | 2 Q) = ¥=cang BRvel | " Han | simersoomss
CIfY-Si-2IP wlia i) Fi_ ax 13 CirY-ST-2P
THLE 7 Delete TME [ Chenge ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57- 2P ciry-s1-2p k O\
TILE O Delete e - \\ v Ol Change [ Addition
HAME NAME q
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TTEE 3 Detere TITLE O change [T Addition
NAME NAME

W L Rl Lo act an B

SIREES ADORESS STREEY ADDRESS -r-—.’? Ij‘L,!D = g <+ '1:'—’ D P
CITY-51-2P CITY-57-2P 05/1805-~01062~-002  *%1250.00
TINE 1 velete 1ITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-71P
TIMLE U oelele TE []Change [ Addition
HAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-51-79

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall hava 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 1o execule this report as required by Chapter 608, Florida Statutes.

Barey SBrak

SIGNATURE: (27759

s 337 D

SIGNATURE AND TYPED OR PWED NAME OF SIGNHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4-280<

Dayune Phone #

7



