2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
SECRETARY OF s7a7p

DOCUMENT # L04000090475 DIVISION 07 CRP ok AT s
1. Entity Name
CED CAPITAL HOLDINGS 2005 |, L.L.C. 05 HAR 22 ﬂH I 02
Principal Place of Business Mailing Address
1551 SANDSPUR ROAD “1551TSANDSPUR ROAD
MAITLAND, FL 32751 —WATEAND F32751 ( ’}
e Y DR
| P.0. Box 4761 |
Suite, Apt. #, elc. Suite, Apt. #, elc. 02162005 Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEI Number Apptied Far
0/ 7@40(5 ’ FL ’ ([ Not Applicable
Zp Country ?2{0 2_. Country 5. Certificate of Status Desired O fg'ggﬁ?:;"‘m
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name

B&C CORPORATE SERVICES OF CENTRAL FL, INC.
390 NORTH ORANGE AVENUE, SUITE 4100 Street Address {P.0. 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 registerad office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed namas of registered agent and thle if applicable, {NOTE: Regisiared Agent signalure required whsn rainstating) DATE
Filing Fee Is $50.00 - . Make check payable to
Due by May 1, 2005 - Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. - ADDITlONSfCHANGES

TMLE MGR D Delete JITLE e | n ™) Lo o o ) sl E] Addition

we =~ |eockre - S R I oo

STREET ADDRESS | 1551 SANDSPUR ROAD STREET ADORESS - ! i - ek

CITY-ST-7IP MAITLAND, FL 32751 CITY-ST-2IP

TIMEE MGR O elets me [ Change [ Adgition

NAME DOODY, TRICIA NAME

STREET ADDRESS | 1551 SANDSPUR ROAD STREET ADDRESS

CITY-SF-21P MAITLAND, FL. 32751 CITY-S1-2F

TLE MGR O pelets TITLE [ Grange  [] Addition

NAME MISSIGMAN, PAUL A NAME

STREET ADDRESS | 1551 SANDSPUR ROAD STREET ADORESS

CITY-ST-2P MAITLAND, FL 32751 Crey-§1-2iP

TITLE MGR [ petete TME O change (] Addition

NAME SCIARRINO, MICHAEL J NAME

STREET ADDRESS | 1551 SANDSPUR ROAD STREET ADDRESS

CiTY-ST-2IP MAITLAND, FL 32751 CITY-ST-21P

TME 0O celete TITLE [ Crange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

ITY-53-21P CITY-ST-1P

e 3 oelete e CJchange  [J Addition
*NAME NAME

STREET ADDAESS STREET ADDRESS .

GIY-ST-2P o LITy-$T-aP

11. | hareby certity that the information supplied with this filu
indicated on this report is true and accurate and that my si
limited liability compeany or the receiver or trustee empowar

oes not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execulg this report as required by Chapter 608, Florida Statutes.

3/4 JP{ 407/79//8s00

Daytime Phone #

SIGNATURE:
SKINATUR




