*

2008 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR) - DUE BY M.¥ 1,2008 ;  May 27,2008 8:00 am
DOGUMENT # L07000014361 R R Secretary of State
e
1. Ereity Name A AE 05-02-2008 90013 035 ***138.75
CEDAR MOTEL LLC e /
et i
Princig;at Praca of Business Mailing Addiess
3427 33RD AVENUE NORTH 1420 45TH AVENUE NORTH
lSJ'é.PETERSSURG FL 33733 SE.PETERSBUHG FL 33703
A R RO GOC  C

2. Principas Place of Businezs - Mo P.O. Bux # 3. Maing Address

Suite, Apt. £, i, Suita, Apt, ¥, gio. 15t MOORE CR2E083 {10/07)

City & State City & Staie 4. FEI N Apglied For

O-0 4‘65— 5 3.2, Nor Applicatie
Zi Country Zip Country 5. Centihcate of Slaws Desired O gggg::;nmal
6. Name and Addreaa of Current Regislerod Agent 7. Name and Addresa of New Registerad Agent
Name
i
. ___1B%|2%64H'5TI?'?ECIE_L?UE NORTH- [ Stree! Addrass (P O, Box Murnber-is Not Accepiatial - -
ST.PETERSBURG FL 33703
City FL | 2.p Cede

tha obugations of registered agenl.

8. The above named entily submits 1is statement for the purpose of changing iis registerad otfice or regisiered agent. o both, i the State of Flonda. | am famiiar with, ang accept

SICGNATURE

Sy dlirt, LT OF 2O NATE ¢ 1] 610100 RGOl 093 § 1 d U kznihh TNGTE, Mg S100n] Sunrtl 3 W00 F 19T e WIS 1Mo} LATE

[
9. MANAGING MEMBERSIM&AGERS 10. ADDITIONS ! CHANGES
TTLE MGRM O paiete TIE CJthange [ Adktion
PAME BLIDAR, ROZALA NAME
STREEVAPDRESS 11420 46TH AVENUE NORTH STREET ARDPESS
arv-s-a¢  [STPETERSBURG FL 33703 oy -51-2p
i MGRM O pstete IHE Ocmng [ Additien
HaKE BLIDAR, ION NANE
SIFFEY 0DRESE [1420 46TH AVENUE NORTH STREET ALBPES
GIvY. ST- 2P ST.PETERSBURG FL 33703 P ony-5i-2p
UHE MGR :%m WLE [ Change ] Agattion
RAVE BLIDAR, ADRIAN L _ I B T .. . - e
SIRFETANORESS 1420 4B TH AVENUE NGRTH - ) StRen ks
GT-ST-2F | ST PETERSBURG FL 33703 or-gi-ir
T MGR %m Wi Ochange [ Addeizn
st BLIDAR, ILDIKO HAME
SI5EEY ADORESS | 1420 46TH AVENUE NORTH STPLET ARDFESS
ome-si-nP ST PETERSBURG FL 33703 CiTy-5i-2F
TnE O peiex TmE O Crange [ Adition
ML KAME
STRELT ADUMESS STRELT ALDFESS
G-I Y- 57-2P
e 0 Detete TINE O crange [T additisn
NAME NAVE
STREET ADDRESS STREET LpORESS
oY-31-29 Y51 2

o Bt

SIGNATURE:
BGNATURE

11. ) herapy cactify \hat the intarmarion suppiied witn 1his filing dowes not quatity for the gxemplions contgined in Section 119, Florida Statutes. | tunhsr cerity hat the information
ingicated on (his report is frue ang accurale and that my signature shall have the sarmg lagal elfect as it made under oatn: that | am a managing memter or manager of the
limited liabiity company of the receiver or tnistoe empowerad 10 exacute this repert as required by Chapter 608, Fiorida Slatuiss.

Z/,/_gwg (727)520-8034

AND TYPRTLON #RINTED NaNE OF

REPRESENTATIVE

Capire Prasd




