-

2005 LIMITED LIABILITY COMPANY ’ £1LED
ANNUAL REPORT CECRETARY OF STAIE

AR \TIONS
DOCUMENT # L04000090518 DIVISION AF CORPORA

CED CAPITAL HOLDINGS 2005 E, LL.C. 05 MAR 22 AMI0: 1 8

Principal Place of Business Mailing Address
1551 SANDSPUR RCAD
MIATLAND, FL 32751 —MATEAND FE32751 Y :
R g MR RO AT
| Vo Bax Y%/
Suite, Apt. #, slc. Suite, Apt. #, etc. 02162005  Chg-LLC CRZECE3 (10/03)
City & State City & State 4. FEl Number Applied For
OF/d'ﬂdb, F(’ Not Applicabla
Zip Country ijz go 2 Country 5. Certificate of Status Desired d ?g‘ggq&g:;“o"m
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 AVE. Street Address (P.O. Box Number is Not Acceptable}
SUITE 1100
ORLANDO, FL 32801
City FL I Zip Code

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

SIGNATURE

Signatire, typed or printed name of registersd agent and itk i applicable. {NGTE: Regstored AQen: signature required when reinstating) DATE
FHing Fee Is $50.00 7+ Make check payable to .
Due by May 1, 2005 """ Florida Department of State :
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGR O velete TITLE [ Change [ Addition
NANE BROCK, JAY P NAME = R
smesT ADDRESS | 1551 SANDSPUR ROAD STREET ADDRESS D3%§}Q-Hgﬁ|%§::ﬁﬁ D;‘—‘iéﬁ 00
CiY-ST-2IP MIATLAND, FL 32751 £TY-ST- 2P F el iy T
TIE MGR [ Delete TLE [ Change  [] Addition
NAME DOODY, TRICIA P NAME
STREET ADDRESS | 1551 SANDSPUR ROAD STREET ADDRESS
CITY-ST-5P MIATLAND, FL 32751 CITY-5T-2P
iMmEe MGR O pelete TMLE ) OcCrange [ Addition
HAME MISSIGMAN, PAUL P NAME
STREETADDRESS | 1551 SANDSPUR ROAD STREET ADDRESS
CIvY-ST-2P MIATLAND, FL 32751 CHTY-ST-2ZP
TITLE MGR [ Detete TE [ Change [ Addition
NAME SCIARRINO, MICHAEL J NAME
STREET ADDRESS | 1551 SANDSPUR ROAD STREET ADDRESS
CiTY-S1-2P MIATLAND, FI. 32751 CITY-ST-ZP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF ) CITY -ST-2IP
13 O Delete THLE [ Change [ Acdition
LAME ‘ NAME
_‘E]HEET ADDRESS STREET ADDAESS
CIN-ST-21P CITY-$T- 2P

11. | hereby certily that the information supplied with this liling does not qualifjor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall havg the same legat effect as if made ynder oath; that | am a managing member or Manager of the
limited lizbility company or the receiver or trustea empowsrad 16 execute thisYeport as required by Chapler 608, Florida Statutes.

J/‘%/ ff’/ 407/74/ -£500

d'aylrm Phone ¥

SIGNATURE; _

NAGER, OR AUTHORIZED REPRESENTATIVE




