Y o —
2005 LIMITED LIABILITY COMPANY LEw
ANNUAL REPORY
DOCUMENT # L04000090515 " LIRFORATIONS
1. Entity Name 05 HAR 22 AH IU: 2'

CED CAPITAL HOLDINGS 2005 D, L.L.C.

Principal Place of Business Mailing Address
1551 SANDSPUR ROAD 55T SANDSPUR ROAD
MAITLAND, FL 32751 __MAITLAND Fl 32733
| Pa 8. Eox Y96/
Suite, Apl. #, atc. Suita, Apt. #, elc. 02162005 Chg-LLC CR2E083 (10/03)
City & State ity & State 4, FEI Number Applied For
ﬁ riands» ‘ F L Not Applicable
Zp Cauntry %”2510 . Country 5. Certificate of Status Desitsd [ figgq Addional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

B & C CORPORATE SERVICES OF CENT. FL. INC -
390 NORTH ORANGE AVENUE, STE. 1100 Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32801

City FL I Zip Cods

8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
@, typed O pinted neme of /egk agent and titte it {MOTE: Ragistered Apent signatine raquired when rairstating) DATE
Filing Foo is $50.00 .° .  Make check payable to
Due by May 1, 2005 .- . Florida Department of State.

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TIME MGR O Detete TIE Change [ Addition
NAME BROCK, JAY P NAME o I B e I::f_-:_":Elq.S =
STREET ADDRESS | 1551 SANDSPUR ROAD STREET ADDRESS 03725/ 0501 08-—010 #5000
Ciry-sT-2P MAITLAND, FL 32751 0y -ST-29
TITLE MGR [ Defete THLE [ change [ Addition
NAME DOODY, TRICIA NAME
STREET ADDRESS | 1551 SANDSPUR ROAD STREET ADDRESS
CITy-5T-2IP MAITLAND, FL 32751 CITY-ST-2P
TMLE MGR O delete TME O ctange  [J Addition
NAME MISSIGMAN, PAUL NAME
STREETADDAESS | 1551 SANDSPUR ROAD STREET ADDRESS
Ciry-ST-2P MAITLAND, FL 32751 Oy -ST-2P
TNLE MGR [ Delete TIMLE [ change  [J Addilion
HAME SCIARRINO, MICHAEL NAME
STREET ADDRESS | 1651 SANDSPUR RQAD STREET ADDRESS
ClyY-ST-2P MAITLAND, FL 32751 CITY-ST-2IP
TIMLE O oeree TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
TMLE O Delete TLE O change 3 Addition
NAME NAME

*]  STREET ADDAESS STREET ADDRESS

s CITY-ST-2P \ CITY-5T-1P

11. I'hereby centify that the information supplied with this tiling does nat dyalify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empow! utzthis repert as required by Chapter 608, Florida Statutes.

3)9)os”

27, 0R AUTHORIZED REPRESENTATIVE | Deis

SIGNATURE:

' 402/34 -§S00
Daytim Phone »




