2005 LIMITED LIABILITY COMPANY SECRET;%;L‘}‘E[LJJ" STAIE
ANNUAL REPORT BIVISION OF CORPORATIONS
DOCUMENT # L04000091012
1. Entity Name 05 HAR 22 ﬂH !U: 57

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

Principal Piace of Business Mailing Address

1557 SANDSPUR ROAD —+551-SANDSRUR-ROAD
MAITLAND, FL 32751 ;

s e N-vogrpammi || [T

o

Suita, Apt. #, atc. Suite, Apt. #, elc. 02162005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
M[ F L M Not Applicable
Zip Country Zip Cauntry " , $5.00 Additional
3 Zgo 2 5. Certificate of Status Desired O Fee Required
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 STE. 1100 Straet Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32801

City FL | Zip Code

8. Ths above named entity submits this statement for the purpose of changing its registered offica or regislered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired whan reinstating) DATE

R0

S Mhl{e.cﬁeck-péya!:le to

Filing Fee Is $50.00 N A

Due by May 1, 2005 . "!’Iér‘idai__Dep?rtrnant of Stat )
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIE MGR [ Delete TITLE — — L Ghange 3 Addition
NAME BROCK, JAY P RAME i I s
STREET ADDRESS | 1551 SANDSPUR ROAD STREET ADDRESS -~003 #5000
GITY-ST-ZIP MAITLAND, FL. 32751 CITY-ST-2IP
TITLE MGR O pelete TILE [J Change [ Addition
MAME DOODY, TRICIA NAME
STREET ADDRESS | 1551 SANDSPUR ROAD STREET ADORESS
CITY-ST-2IP MAITLAND, FL 32751 CITY-51-7P
TMLE MGR O velete TIME [QChange [T Addition
NAME MISSIGMAN, PAUL NAME
STREET ADDRESS | 1551 SANDSPUR ROAD STREET ADDRESS
CITY-51-2IP MAITLAND, FL 32751 CITY-ST-7P
TITLE MGR O petete TITLE [l Change [ Additicn
NAME SCIARRINO, MICHAEL J NAME
STREET ADDRESS | 1551 SANDSPUR ROAD STREET ADDAESS
CITY-ST-2IP MAITLAND, FL 32751 GiTY-ST-ZIP
TmE O etete TmE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP 7
TILE [ pelete TITLE [ Change ] Addition
NANE  NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-29 . CITY-ST-21P

11. 1 hereby cetify that the information supptied with this filing does n
indicated on this report is true and accurate and that my signalure g
limited liakility company or the receiver or trustes empowere:

ualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as it made under cath; that | am a managing member cr manager of the
is report as required by Chapter 608, Florida Statutes.

%}9!05/ Y07-79/ - F5 09

Date Daytime Phone #

SIGNATURE:

SIGNATURE

MAGER, OR AUTHORIZED REPRESENTATIVE




