P

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 17,2008 08:00 Al
Secretary of State

DOCUMENT # L0O6000121584

1. Entity Name

N/S CEDAR ISLAND, LLC

Principal Place of Business Mailing Address
933 LEE ROAD, STE. 400 833 LEE ROAD, STE. 400
ORLANDO, FL 32870 ORLANDG, FL 32810
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04102008 No Chg-LLC CR2E083 (12/07)
4, FEI Numper Apgiied For
NOT APPLICABLE Not Applicable

35.00 Additional

Fae Raquired

et oA

W
EAE N N
¥ 1’» - . o

8. Certificate of Status Desired ﬁ

6. Name and Address of Current Registerad Agent T RSP B c w

JOHNSON, BRYAN A DONOTWRITE o

933 LEE ROAD, STE. 400 S .
ORLANDO, FL 32810 e |NTH|S SPACE
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8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralure. ypea or pnnted name of (egsierad agent and Lile ) appiicanis [NOTE: Registered Agent signature raguired when renstaling) DATE

FILE NOWI1!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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9. MANAGING MEMBERS/MANAGERS

NIE VP

NAME JOHNSON, CHERYL A
SIREET ADDRESS | 1621 WESTCHESTER AVE
CITY-S1-2P WINTER PARK, FL 32789

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZtP

TITLE

NAME

STREET ADDRESS
CiTY-$T-2P

TILE
NAME
STREET ADDRESS

CITy-ST-2IP B

B e

11. | hereby certity that the information supplied with this filing does not qualify lor tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus ang accurate and that my Signature shall have the same legal effect as if made under oath, that | am a managmg member or manager of the

limited liability company ar the receiv7 tryéide empowerad to execute this report as required by Chapter 608, Florida Statutes,

7 Lrysd A Tocs)  H-1-08 A 7-LR7-5555

SIGNATURE AND TYPED ORﬂNTED NAHEM# MANAGING ‘IEMSEH. OR AYUTHORIZED REPREGENTATIVE Date Daytme Phons #




