2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L08000107540
CEDICONCORD EMPLOYEE INCENTIVE OWNERSHIP
2004 CASH FLOW, LLC

Principal Flace of Business Mailing Address

FILED
Apr 22,2008 08:00 AV
Secretary of State

329 NORTH PARK AVENUE
SUITE 300

329 NORTH PARK AVENUE
SUITE 300

WINTER PARK, FL 32789 WINTER PARK, FL 32789

- " .o A

IREARRRANV T

04152008 No Chg-LLC CRZ2E083 (12/07)
4. FEI Number Applied For ‘
a PN - 20-5853664 Not Applicable )
ST . ) e | - e N St §. Certificate of Status Desired O $5.00 Additional !

Fea Required

6. Name and Address of Current Registered Agent

CED CAPITAL HOLDINGS XVI, LTD. .
329 NORTH PARK AVENUE E

WINTER PARK, FL 32789

SUITE 300 s oo

DO NOT WRITE
N THIS SPACE '

it . . Iy

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent or both in the State of Flonda. | am familiar with, and accept

Signature, typed cr printed nama of registerad agsnt ana title if appiicable

{NOTE- Ragisterac Agent signature required wnen rainstating)

FILE NOWI!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9.

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-ST1-21P

MGR

MOASSOGMA, PAUL

329 NORTH PARK AVENUE, SUITE 300
WINTER PARK, FL. 32789

1ILE

NAME

STREET ADDRESS
CITY-ST-ZIP

HILE

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
CIry-81-21P

*IITLE

* NAME

SIREET ADDRESS
*CITY-5T-7P

TITLE

NAME

STREET ADDRESS
GITy-51-2IP

SIGNATURE: %T“/

11. [ hereby certify that the information supplied with thus filing does not qualify for the exemptlons contained in Chapter 119, Florida Statures ! further cernfy that the information
ndicated on this report 1s true and 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 liablity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flanda Statutes

iy

SIGNATURE AND {VPED DB/(R.INTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phona #



