FILED
2007 LIMITED LIABILITY COMPANY Mar 13, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 106000058542 03-13-2007 90118 035 ****50.00
1. Entity Name .
CEDAR RUN CONSTRUCTICN OF FLORIDA, LLC
Principal Place of Business Mailing Address Eb u u‘ JZG
119 TOPANGA DRIVE 119 TOPANGA DRIVE 6
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
S S PO S WS R UIINCAU OGN eIy

Suite, Apt. #, etc. Suite, Apt. #, elc. 03052007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

Yo~ 1MAY0Y Not Applicable
Zip Country Zip Country - ) $5.00 Additional
5. Cerificate of Status Desired O Fee Required lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ Narne

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)

PLANTATION, FL 33324

City FL l 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 ol Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, [yped or printed name of registared agent and utle it appbcabla {NOTE: Regisiered Agent signature required when reinstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Filorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TITLE [ Change [ Addition
NAME SHROUT, TIMMY J NAME
STREET ADDRESS | 8355 ROCKVILLE ROAD STREET ADDRESS
CITY-ST-2I° INDIANAPOLIS, IN 46234 CITY-ST-2IP
TITLE [ elete TITLE (O change [T Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ABDRESS
CiTY-ST-2IP CITY-5T-2IP
TiTLE O petete TALE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-7IP
HILE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-ZiP
TIE [ Delete (13 [ Change  E_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-ST-2IP
11. | hereby cerify that the information s j ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is tru 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 tiability company or thsgceiver or trustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (\/{/l/( 3-24-0N 357~ 2N 88y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrma Phone »




