- L

2005 LIMITED LIABILITY COMPANY CFILED
ANNUAL REPORT SECRETARY OF STAIE
R

DOCUMENT # L04000091027 GIVISION OF CORPORATIONS

1. Entity Name

CED CAPITAL HOLDINGS 20051, L.L.C.

r

OSMAR 22 AM I0: 59

Principal Place of Business Mailing Address

1551 SANDSPUR ROAD =135 SANDSPUR ROAD
MAITLAND, FL 32731 ;

T remml TTTTITYOD

Suile, Apt. #, atc. Suite, Apt. #, etc. 02162005 Che-LLC CR2E083 (10/03)
City & State jty & State 4, FEi Number Applied For
8 r r an d0, FL Not Applicable
Zp Country g Cauntry " ! $5.00 Aaditional
30 zgd % 5. Certificata of Status Desired [} Fee Requirad
6. Name and Address of Current Registered Agent 7. Namse and Address of Now Reglstered Agent

Name

B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 NORTH ORANGE AVENUE STE 1100 Street Address {P.O. Box Number is Not Acceptabla)
ORLANDO, FL 32801

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed nama of ragi Bgant and fitle if x (NOTE: Ragistared Agent signature requirsd whan reinstating) DATE
Filing Fee 1s $50.00 S Make check payable to- -
Due by May 1, 2005 Florida Department of ;tate ,
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TNLE MGR O oetate TMLE [Jchange [ Addition
NAME BROCK, JAY P NAME SO004323235%5 9405
STREET ADORESS | 1551 SANDSPUR RCAD STREET ADORESS 03/729/05--01006--017 #5000
CaTY-S1-2IP MAITLAND, FL 32751 CITY-ST-2P
TME MGR O pelete TIME [ Change ] Adkition
HAME DOODY, TRICIA NAME
STREETADDRESS | 1551 SANDSPUR ROAD STREET ADDRESS
CITY-ST-7P MAITLAND, FL. 32751 CITY-ST-21P
TITeE MGR 3 Detete TITLE [O Change [ Addition
HAME MISSIGMAN, PAUL NAME
STREETADDRESS | 1551 SANDSPUR ROAD STREET ADDRESS
CITY-5T-2IP MAITLAND, FL 32751 - CITY-ST-2P
Mg MGR O Detete TIMLE O Crange  [] Addition
NAME SCIARRING, MICHAEL J RAME
STREET ADORESS | 1551 SANDSPUR ROAD STREEF ADORESS
CITY-ST-2P MAITLAND, FL. 32751 CITY-§7-BP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-7P
e 1 Detete TLE [Jchange [ Addition
NAME NAME
STA-ET ADDRESS STREET ADDRESS
“Siasr-zp CITY-ST-2F
- b

11. Y hereby certify that the informaticn supplied with this iing does
indicated on this report is trug and accurate and that my signature sl
limited liability company or the receiver or trustee empowered

ualify for the exemption stated in Saction 118.07(3)(i). Florida Statutes. | further certify that the information
have the sama legal effect as it made under oath; that | am a managing member or manager of the
is repon as raquired by Chaptar 608, Rorida Statutes.

-
SIGNATURE: J}‘{ / 05> §o7 7Y/ -§500

BIGNATURE mrm E ;nﬁr:n' &sﬁr’j’wm ’Wm OR AUTHORIZED REPRESENTATIVE {  baw Daytme Phone #




