2008 LIMITED LIABILITY COMPANY
ANNUAL-REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000006076 Mar 24, 2008 08:00 A
- Entity Namo Secretary of State
CD HOLDINGS, LLC
Principat Place of Business Mailing Address
250 W, CHURCH AVENUE 250 W, CHURCH AVENUE
e e Hll”l”l” ||‘|' Ilmll”’llmllm ||W II"I |”H ||w ’ll’l I“II’ m ’II’
2. Pringipal Place of Busingss - No PO Box # 3. Manng Addross
Sutte, ApL. #. etc. Suite, Api. #, et 15t MOORE CR2E083 (10/07)
City & Stazé Cry & State 4. FE! Numoer Apglied For
13-4291685 Mot Applicatie
7ip Souniry o Country 5. Certificate of Status Desired | gi'gg‘[i:’:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent

Name

SQOR%E%#L?RBCEFTL\A}AENUE Streat Address (P.O. Bax Number is Not Accemabls)
LONGWOOD FL 32750

City FL Zip Code

8. The above named entity subxmits this staternent for the purpose of changing its registered office or registered agent, or poth. in the State of Flonda. | am familiar with, and accept
the obhgations of registered agenl.

SIGNATURE
SagriatotE, yped of prattd name of 10y flered agett uad | te { atpha DATE
| Fl rlda Depaﬂmem of Statet
e, - ST N
8, MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES
TTLE MGR O petete TITE O Change (7] Adanion
HAME CARNES, ROBERT M NAME i_]|’||‘”'||‘|]‘];3E_; e - .
STREET ADDRESS | 260 W. CHURCH AVENUE STREET ADDRESS 4. J0043-017 138,75
CITY-5T-7P LONGWOOD FL 32750 CITY-£7-Zp
TME MGR [ beiete TILE [ Chiange ] Addition
HAME DONKIN, ANDREW C NAME
STREET ADDRESS | 250 W. CHURCH AVENLUE STREET AGDRESS
CITY- §7-7IP LONGWOOD FL 32750 CiTy-§7-2iP
THLE [ Delste IiTLE [7] Change [ Acdition
NAME HAME
STREET ADDALSS STREET ALDEESS
CITY-51-2IP LY. Ei-ZP
TE O Detete TRiE [ change [ Acditicn
HAME NAME
STREET ADDAESS SIREET AZDRESS
GITY-ST-2IP CITY-57-2iF
TiTLE 3 Delee TMHE [ change [ Additisn
NAME NAME
SFAEET ADDAESS STREET ADORLSS
CiTy-ST-ZIP CITy- 5T-2p
e 1 pelate TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ALDRESS
Cry-St.2ip A CiTY-37-2iF
| heraby certify that the information suprliecgywi A filingl dosginot quality tor the exempruns cortamed in Seenon 118, Florida Statutes. | furthier certify that the nformation
mcucated on this repor; 3 actura E re shall have the same legal eftect as if made under vath: that | ain a maraging member or manager of the

limited hability compady or the reckiver or, A xacute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: / I*P

SIGNATURE AND wpef OR PRINTED NAME OF saqums MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE ol Cayter o Povrc




