ITED LIABILITY COMPANY FILED
2008 LIN NNUAL REPORT - May 02, 2008 8:00 am

- Secretary of State
L07000095129
P g‘)uSNLajmllnENT #L0 05-02-2008 90016 038 ***138.75
CDEC LLC
Principal Place of Business Mailing Address ol -
5837 SARATOGA DRIVE 5837 SARATOGA DRIVE .
CRESTVIEW, FL 32536 US CRESTVIEW, FL 32536 US e
T T St [ W 0 T T
Suite, Apt. #, elc. Suite, Apt. #, etc. 03262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
o?é? - / 595 ?7/ 7 Not Applicabile
Zp Country e Country 5. Certificate of Status Desred fgggqu":ﬂ:d'"“a'
8. Name and Address of Curment Registersd Agent 7. Name and Address of New Registerod Agant
Name
MARTIRE, DINO
5837 SARATOGA DRIVE Street Address (P.O. Box Number is Not Acceplable)
CRESTVIEW, FL 32536
E"l._‘. City FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

 SIGNATURE
- Signanse, yped of printac name of regisionsd apent and titk: # appicable. {NOTE: Registated Agent Signature recquired when rensiating) DATE
.. FILE NOWI! FEE IS $138.75 . Make check payable to

Aftor May 1, 2008 Foo will bo $538.75 | Florida Department of State =

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TALE MGRM 7 Deiete TITLE [ Change 3 Addilion
NAME MARTIRE, DINO NAME

STREET ADDRESS | 5837 SARATOGA DRIVE STREET ADDRESS

Cily-S1-2IP CRESTVIEW, FL 32536 CiTY- ST- 2P

TMLE MGRM 7 Delete TME Clchange [ Addition
RAME MARTIRE, JOSEPHINE NAME

STREET ADDRESS | 5837 SARATOGA DRIVE STREET ADDRESS

CITY-ST-P CRESTVIEW, FL 32536 CITY-ST-2P

TITLE ] Delete TOLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-21P CITY-ST-2IP

TITLE [ pelete THLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY- ST-2P

TMLE [ Delete TIFLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TME [ Delete TME [ cChange 7 Adgdition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIrY-ST- 79 ] om-size

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rus and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exacute this report as required by Chaptsr 608, Florida Statutes.

SIGNATURE: Y @,&m v -15-08

SIGNATURE AND'TYPED OR PRINTED NAME OF . OR AUTHORIZED REPRESENYATIVE Date Daytime Phone #




