2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT CFILED

SECRETARY OF STAIE

DOCUMENT # L04000091019 DIVISION GF CORPORATIONS
1. Enlity Name
CED CAPITAL HOLDINGS 2005 N, L.L.C. 05MAR 22 AMI0:58
Principal Place of Business Mailing Address
1551 SANDSPUR ROAD
MAITLAND, FL 32751 : |
T =T GO ERTA R A
18. 8¢ Y96/
Suits, Apt, #, alc. Suite, Apt. #, elc. 02162005 Chg-LLC CR2E083 (10/03)
City & State ity & State 4. FEi Number Appliad For
a)‘fcz ;ﬂa‘, F-L - Not Applicable
Zip Country ép-z ?D 2 Country 5. Certificate of Status Desired a gg'gg"‘:fgb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

B&C CORPORATE SERVICES OF CENTRAL FLORIDA

390 NORTH ORANGE AVNEUE STE. 1100 Street Addrass (P.0. Box Number is Not Accaptable)
ORLANDO, FL 32801

City FL | Zip Code

8. The ahove namad entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, yped of printsd name of registered agent and e i pphcabie, (NOTE: Ragesttred AQent siQnature rquired whon reinstatng) DATE
Filing Foe Is $50.00 ' - Make check payable to
Due by May 1, 2005 _ Florida Department of State
9. MAMNAGING MEMBERS / MANAGERS 10.  ADDITIONS /CHANGES"
THLE MGR O petete TITLE UL L L B e I;[.:tcﬁg [J Addition
s a5 SANDSR - 13/29/05—-1M005--002 50, 0
STREET ADDRESS { 1551 SANDSPUR ROAD STREEF ADDRESS et - i il
CITY-5T-2IP MAITLAND, FL 32751 CITY-ST-2IP
ILE MGR ] oeleta TME [ Change [ Addition
NAME DOCDY, TRICIA NAME
STREET ADJRESS | 1551 SANDSPUR ROAD STREET ADDRESS
CITy-S1- 21 MAITLAND, FL 32751 CITY-51-2P
TME MGR O elete TILE [1cChange {7 Addition
NAME MISSIGMAN, PAUL NAME
STREET ADORESS [ 1551 SANDSPUR ROAD STREET ADDRESS
CiTY-ST-2IP MAITLAND, FL 32751 cry-S1-2P
TmeE MGR O Detete TLE O change [ Addition
NAME SCIARRING, MICHAEL J NAME
STREET ADOAESS | 1551 SANDSPUR ROAD STREET ADDRESS
CITY-ST-2IR MAITLAND, FL 32751 CITY-ST-2P
TIME O betete TILE (J Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE O Delete TITLE [Jcrange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
EN-ST-ZP - CIvY-ST-2IP

¥1. | hereby certify that the information supplied with this Mg does not quality for the axemption stated in Section 119.07(3)i}. Florida Statutes. | lurthar certily that the information
indicatec on this raport is trus and accurate and that my'signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
* limited liability comparny or the receiver ot trustee em| to exacute this report as required by Chapter 608, Florida Statutes.

3/‘? / ?,;,( $o1H1 -5

Daytima Phone #

SIGNATURE:

SIGNATURE AND mﬁuﬁ w ?Wz R AUTHORIZED REPRESENTATIVE




