s
2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT o SECRETARY OF s
LI

DOCUMENT # L04000090453 : SI0N 0F CRRPORATIONS
1. Entity Name 0 hd
CED CAPITAL HOLDINGS 2005 H, L.L.C. SHAR 27 MII: )0
Principal Place of Business Mailing Address
1551 SANDSPUR ROAD 1551 SANDSPUR ROAD
MAITLAND, FL 32751 MAITLAND, FL 32751
e S 0 A

Suite, Apt. #, etc. Suite, Apt. #, eic. 02152005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For

V— Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired a ?g.ggqmgjgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

B&C CORPORATE SERVICES OF CENTRAL FLORIDA

390 NORTH ORANGE AVENUE, SUITE 1100 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL l 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, ang accept
the cbligations of registered agent.

SIGNATURE
Signatura, typad of prinied name of registered agent and Litle if applicable. {NOTE: Ragistened ADen! signature raquired whan reinstaimg) DATE
Filing Fee is $50.00 ' :Make check payable to '
Due by May 1, 2005 ' Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelets TITLE [ Change  [] Adoition
NANE BROCK, JAY P NAME AOg49=2==1 74
SIREETADDRESS | 1551 SANDSPUR ROAD STREET ADDRESS 0323/ 0501 O0B~00 w50, 00
CITY-ST-2IP MAITLAND, FL 32751 CITY-ST-2IP
TMLE MGR 1 Delete TME [ chrenge [ Addition
NAME DOCDY, TRICIA HAME
STREETADDRESS | 1551 SANDSPUR ROAD STREET ADDRESS
CITY-ST-2P MAITLAND, FL 32751 CIvY-57-ZP
TALE MGR [ velete 11173 [ change  [J Additien
NAME MISSIGMAN, PAUL NAME
STREET ADDRESS | 1551 SANDSPUR ROAD STREET ADDRESS
CITY-ST-2IP MAiTLAND, FL 32751 CiTY-ST1-2P
ME MGR {1 pelete TITLE {ICnange [ Addilion
NAME SCIARRINO, MICHAEL J NAME
STREET ADDRESS | 1551 SANDSPUR ROAD STREET ADDRESS
CITY-ST-Zip MAITLAND, FL 32751 CITy-§1-2P
e 3 Delete TITE [OQChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TLE [ Deleta e [ crange [ Addition
NAMIE NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | heraby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further certify that the infermation
indicated on this report is true and accurate and that ignature 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 recaiver or trustee emp to executa this repor as required by Chapter 608, Florida Statutes.

J/‘fb/f){ 1/ 791 -§500

Daytina Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE




