07/05/2007 14:54. FAX | FILED

11,2007 8:00 am

Se
2007 LIMITED LIABILITY COMPANY Sgcretary of State
ANNUAL REPORT 09-11-2007 90035 028 ****50.00

DOCUMENT # L060000534089
1. Entity Name
CEDE LLC
90
Principal Place of Businass Mailing Address B “ “55%
9150 BLIND PASS ROAD 9150 BLND PASS ROAD
SARASOTA, FL 34242 SARASOTA, FL 34242
T R | Vi - AR ARSI

I£241 Plae £ul, Gl (T20; QLUE Frse ¢iR -

Sufto. Apl. 3. etc. Suite. Apl. ¥, etc. 07052007  Chg-LLC ~ CR2EGB3(12/06)

City & Siate — iy & State — 4. FEI Number Appliad For
qulﬁ.ﬁ)ENm{\/ / —L / /"{/4:4(3/\/’“0{\/ . L ) 061368 ot Applicabla
'f_fr 202 f"ﬂ‘_’ WA 7 \Z-& 202 CC“(“:'_‘V A 5. Cenificate of Status Desied [ fi'ggqu‘f:d“""”

. 6. Name and Address of Current Rogistared Agent 7. Name and Address of New Reglaterod Agont
Name
BERNSTEIN & ASSOCIATES
12000 BISCAYNE BLVD., SUITE 106 Street Address (P.O. Bax Number is Nol Acceptable)
NORTH MIAMI, FL 33181
Chy FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fosida. | am famiiiar wilh, and accept
tha ebigations of registered agent.

SIGNATURE -

Sgrucirre, typerd of prinsed name of registared egent and e i spplicsbie. {NOTE; Rnsgiswmred Agant Bigneure reguirad whh roineuing) OATE

. Filing Feo is $80.00
" Due by mber 14, 2007 R T -2

F-ALh
9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES -
me Hona gy Aireciov  Oe e Dlcwae L Adtien
wat. Chrighoph devael, | -
STREEF ADORESS -'f&‘f’ Divr oy Yo STREET ADDRESS
s | freclendor, |, 1 3622 cy-S1-ap ‘ -
b %hq,&—t'fqi Heimber T3 Detsie e O Cange L] Addiion
A Larry Zawjiman N
SIREET ADDRESS | G 4 1 4) FLi ol 1] (o( STREET ADDREXS
rvsrar Waraiota F/ 39292 o5t 28
e ’ O Dekte me Ol Crae O] Addition
L T . NAWE
STHEET ADDRESS STREET ADDRESS
CImy-51-ap cmy-§1-2°
TME 71 Deletn TME O changs [ Addition
NAME ] NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P . CTY-§1-2P
me ' 0 Dot e [TcChange [ Acdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CyY-S1-a% CmY-ST-2IP
TLE [ poters mE : . [Chage [ Addiion
NAME NAME
STREET ALDAESS STREET ADDRESS
CITY-51-0F CATY-5T- 3P
11. | heraby certity Intorrnation iad with this filing d 1 qualtly for the exemptions contained in Chapter 119, Florida Statutes. | hurther certify that the information
! ;ﬂdlcm'd on mg‘r“’e&'& is true and rals ;t\d that mgigr?::.wneosg:l?h;ve the savme legat eflect as i m:da under oath; that | am a managing member of manager of the
limited Nability compary or the 1 or trustes & ad to exaculs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / V/ - /\] L&l S0 Pl afa’;( Nl 010807 9507906
IGNATURE-SR0 TYPED OR PRIMTED MAME OF SIGNING MAMAGING MEMODER, MAKAGER, OR AUTHORIIED REPRESENTATIVE Due Daycime Pranae &




