FILED

2008 LIMITED LIABILITY COMKANY Jun 05, 2008 8:00 am
ANNUAL REPORT-- Secretary of State

DOCUMENT #L07000113403 YL 05-05-2008 90036 002 ***138.75
1. Enlity Name
CEDSTAT HOLDINGS, LLC
Principal Place of Business Mailing Address )
990 N, 36 STREET 990 N, 35 STREET ' 30008793
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
e P ST R eI

Suita, Apt. ¥, ole. Suite, Apt. ¥, etc. 04302008  Chg-LLC CR2ZE083 (12/06)

City & State City & State 4. FEIf Number Appliod For

2b- /400 L0D . Not Applicabla
Zip VCounItv Zip Country 5. Cenificato of Stas Desied [ ?iggw Tmﬂm'
8. Mams and Address of Curront Registered Agent 7. Name and Add of Ncw A gl J Agent -
Hame _——
KUSHNER, LES
2924 DAVIE ROAD Street Address (P.Q. Bax Number is Not Acceptabla)
- | sute 200
© .| DAVIE, FL 33314
. * City FL I Zip Code

" 178 The above named entity submits this statement {or tho purpose of changing 11s registored office or registared agent, or both, in the State of Florida. 1 am tamillar with, and accept
tha cbiigations of registerad agen.

SIGNATURE ——
- . ‘Slonats, typad o privisd ravms of ragistarsd agent and Bt ¥ spplicable. ({NOTE: Ragisterad Ageni sigrelure required when reinetating) DATE
- g !. N ’“ﬁ‘j‘}_i ¢ ,E ._:._: o ;.-;;-;;Lh:;‘:::- F:"
FILE NOWI[* FEE IS $138.78 B :.*tetlh-: . Make chack payable 1o,
After May 1, 2 Fée will be $538.76 s’ - Florida:Dapartinient of State
C R o2 LN e P

. * .. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGR O Detets TmE OcCnange [ Addition
NAME CEDOLA, LEONARD NAME
STREET ADORESS | ©90 N.W., 38 STREET STREET ADORESS
cmv-st-7¢ | FORT LAUDERDALE, FL 33308 CITY. ST-29
ME O Deizte TRE [ Crange (T Avtition
NAKE NAME
STREET ADORESS STREET ADERESS
CITY-ST.258 CIY-57-IP
TME [ Delete TLE ] Chage (T Adition
HAME NAME
STREET ADDRESS STREET AIXRESS

_emy-s1-p CiTy-ST-29
e O Deiete TmE OcChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-S1-29 -
TILE 0 beiete nme Ccrange £ Addlion
NAME HAME
STREET ADORESS STREEY ADORESS
cm-sT-P ey-S1-2P
Tme O velete TE OcChange [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
eiry-St-np CATY-ST-29P

11. | hereby certily that the information supplied wilh this filing does not qualty for he exempllons contained in Chapter 119, Florida Statutes. | uriher certify that the nformation
indicated on this re| accurate and that my signature shall have the same legal effect as If made under gath; that | am a managing member or manager of the

Iver or irustes ampowered to Wde by Chaptes 608, Florida Statutes.
gj ‘1‘( 3008
D

AND TYPED OR PRINTED NAME OF INING MEMBER, OR Ay

Leonard F.Cedola

SIGNATURE: -




