a—

., 2008 LIMITED LIABILITY COMPANY

‘ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000049908 Feb 06, 2008 08:00 AM
1. Entity Name
’ Secretary of State
CEDAR HEIGHTS PLANTATION, LLC 5
i ccd
Prncipal Piace of Businass Maling Address
7 MIDWAY ISLAND 7 MIDWAY ISLAND :
e | e ““"l“l’“l‘l‘ |HH ||||] “m ||m||m wm“l ‘Im ||‘||l|'m m ‘ll‘
2. Principa’ Flace ol Busingss - Mo PO Bor 4 3. Maiing Address
Suite, Apt. #. et Suite, Apl. #, etc. 1t MOORE CR2E083 (10/07)
City & State City & State 4. FEt Numper Appled For
20-2869551 No: Applicacie
i Country Tip Country 5. Cartifcate of Status Desired 0 $5.00 Addional
Fee Required
6. Neme and Addresas of Currant Registered Agent 7. Name and Address of New Begistered Agent
Nama

;’Ajﬁlé%i% I%fihg Steeat Adddress (PO Box Numbet is Nol Accersagia)
CLEARWATER FL 33767

City FL Zip Code

8. The above narred entity subrrits this staterneny for the purpose of changng s reqisterad office or registerad agent, or bath i thg State of Florida. | am familiar with, and accept
the abiigatons of regisierad agent

SIGNATURE
g ateag, lyped o1 o mea name of reg sterod agort 0z e | aophcacie LATE
8, MANAGING MEMBEH&;,‘MANAGEH& ADDITIONS  CHANGES
ILE p 3 petete TiTLE I cnange £ Addition
HAME WICKMAN, CARL V NAME
STREET ADORESS |7 MIDWAY ISLAND STREFT ADDRESS
eny-T-2P  [CLEARWATER FL 33767 TiTY-5T-2P
T 0 Detete TiLE LW YRS [] Change  [[] Aaditien
HAKE NAME - -y -
025 M83-530018-02 oo
SFAEFT ADDARSS STREET ADDRESS S e sUig-0z3 138. 0
CITY- ST-7IF CRY-5:1-ZP
TILE [ Detete Tt [O Change [ Addition
NAME . . HAME
< GIBEETANDRESS™ = STREETADDHESS =
CITY-§T-ZIF LITY-S1-2P
g [ pelete WL O charge [ Acditicn
HAKE HAME
STREE] ADURESS STRELT ADDRLSY
RATY-3T-760 CIFY-5i- 2P
13 [ Detete TITLE O change [0 Audniion
HAWE NAME
STREET ADDRESS STRCET ADDRESS
LIVY- 31 21 CITY-57- 79
nE 3 Datete L O Change [ Acdition
HAlAE KAME
STREET ADDRESS STREET ADDPESS
CITY-§T-71P CITY-57- 240

11. ¢ hereoy certify (hal the information supplied win his filing does not Quality for the exemptons contaned in Secten 119, Flonda Srantes, | hurther certily that the information
indizated on Lhis report is true and accurate and that my signature shall have the same legal eltect as it made under oath; thal | am a managing mernker or manager of the
limited habilizy company or the raceiver ar trusles empowersd 10 exacute this report as requirsd by Chapter 808, Florda Stalutes.

*

SIGNATURE: Coul U Wb Coare V- wb‘&kmm ,1}: /o‘é TA1~461~0453

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE E‘/ﬁ; Ciglora Poxs #



