2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DUE BY MAY 1, 2008

DOCUMENT # L06000069796

1. Eniily Name

CEDAR, LLC

Princial Place of Businass

C/Q NEWPORT PROPERTY VENTURES, LTD.
3211 PONCE DE LEON BLVD., SUITE 202
CORAL GABLES FL 33134

Mailing Address

C/0O NEWPQORT PROPERTY VENTURES, LTD.
3211 PONCE DE LEON BLYD., SUITE 202
CORAL GABLES FL 33134

FILED
May 15, 2008 8:00 am
Secretary of State

05-15-2008 90079 006 ***138.75
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2. Princypar Place ol Busingss - Mo P.O. Bax # 3. Mailing Agdress
Suile, Apl. #. sic. Suite, Apt A, &tc, 1st MOORE CR2EQ083 (10/07)
Cily & State City & Staie 4. FEl Numiber Applied For
NO'T APPLICABLE Not App!icai':le
Zip Country Zip Gaouriiry . . $5.00 additional
- ste of .
5. Cerlificate of Staws Desired [ Fee Required
6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Mé’f‘f‘lﬂ ;; 6r€ﬂor¢f T

WHITE & CASE LLP

200 S. BISCAYNE BLVD., SUITE 4900 Streel Adaress (P.0. Bax Numbef is N}S[ Accemasie)

MIAMI FL 33131

Q(aﬁﬁﬁ_ Le Jewse Rm‘/i S54¢ J10/
Y Coral Gables FL [ *%5h

£ nf changing is regisiered ofiice or regisiered ageant. or toth, in the State of Flonda, |am famiha’ with, and accept
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(NOTE Raycioved St 5.0 alre 160 el #her 1ongianng; GATE

:hly Submis hu staternen: jerthe J
ered aqent.

8. MANAGN MEMBEH‘:/MAF\A(‘ERS T

10Q. ADDITIONS / CHANGES
TTLE P <|_ :n‘q e [ Datere TITLE J change [ Additizn
HAME SCURTIS BG) KAME
STREET ADDRESE 3211 PONCE LE LEON BLVD STE.21 A0 STHEET ALORESS
Crr-STZP (MIAMI FL 33134 CIiv-5i-ZF
HTLE ] belete HiLE [JCrange [ Addifien
NAME NAME
STREEF ADDPESS STREET ADDRESS
CITY-5T-2IP LITY-57-ZP
=ILE [ Delete TiTiE [Jchange {3 Additien
HAME o HAME
STREET ADDAESS - T T TR swEeranoREss T[T ) o -
TY-ST-2IP CITY-57-2p
i [ pelete TTE {3 Change [ Addition
HARL HAVIE
STREET ADLHESS STHEET ADORESS
City- S1-21P Cy-$5-2P
HILE 7 oelete TITLE [] Change ] Addition
HAKE KAME
STAEET ADDRESS STHEET ADCRESS
Y- 31-2p " ChY-5T-2
HILE O Delste TTE Ol Crange L] Addition
HARE NAME
STAEET ADDAESS STREET 4DORESS
CTY-51 2P /' A CITY - 5T- 29

11, | hereby cartify that the inforghationfsopoligar®itn this filing doss net quanty for the exemiptions contzined in Section 113, Florida Statutes. | furlhsr certily that the information
ingi i il and that my signalure shall have the same fegal eftect as if made under cath: that | am a managing member or manager of the
dr ffustes empowered 1o execute this report @s required by Chapter 838, Florida Stalutes.
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(3055)‘/"-/L -00o /O

Carglivar Povae i

SIGNATURE: (onskntine J- Scwrtiy

SIGNATURE AND TYPED OR PWAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




