FILED

2007 LIMITED LIABILITY COMPANY Apr 26, 2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L06000052526 SR 04-26-2007 90035 041 ****50.00
1. Entity Name
CEDAR BAY LAND, LLC
Principal Place of Business Mailing Address
3725 FORT CHARLES DRIVE 3725 FORT CHARLES DRIVE
NAPLES, FL 34102 NAPLES, FL 34102
e e — (IR GO AR
500 Eoepor) DRIVE | 4500 GorDon) RRIVE
Suita, Apt. #, etc. Suite, Apt. #, etc. 04172007 Chg-LLC CRE083 (12/06)
City, & State p City & State 4, FEI Number Applied For
/\j ﬁL—B , = A/Aﬁlg' N c2-zoY¥n 3 2.8 Not Applicable
Zip Country ) 7 Zip ! Country " . 5.00 Additional
-_—). lr[fO i UJ_A_ - -3‘_//0 7 U-S‘A- 5. Certificate of Status Desired O l§ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N AL A I
ANTARAMIAN, JANA J TARAMAS | J A ck
3725 FORT CHARLES DRIVE - Street Address (P.O. Box Number is Not Acceptable)
NAF’L_ES. FL 34102 —
SRg  Corpar DRIVE
. City Zip Code
| A "Malres FL %28 2
8. The above named ant bmits %n fgt’ the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r ynl. y / '
SIGNATURE /g% ' 2%///{//‘ TR T /4""7}4@/?"’“ ”% o /74'7
/e, typgetbe/hind neita of registered agon! Ynd e ¥ appiicable.  /  {NOTE: Registered Aent sigriatus required when restating) DATE
4 e/
Filing{Fee¢ is $50.00 Make check payable to
Due% ay 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e MGR [ Delete e [Chage [ Addtion
NAME ANTARAMIAN, JACK J NAME .
STREET ADDRESS | 3725 FORT CHARLES DRIVE STREET ADDRESS HSBO EDTTrow DA VvE
cmy-si-7P | NAPLES, FL 34102 CTY-ST-2IP HA L5 =t Rylez.
THLE O Delete e ! [l Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CimY-51-71P
TLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST7-21P
TME (3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-57-2P
TMLE [ pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S$T-2IF CITY-ST-2P
TMLE O Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P

11. | hareby certify that the information supplied with thjs filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tru d accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or eiveryr trustep/empowerad to executa this rapor as required by Chapter 608, Florida

Stal .
4//}727 S35 321/

Daytime Phore &




