2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

.

DOCUMENT # L99000008194

1. Entity Name
CEDAR RIDGE RECREATION, L.C,

Principal Place of Business

4050 NE 15T AVENUE, SUITE 117
OAKLAND PARK, FL 33334

.h}alh’ng Address
PO BOX 24943

FORT LAUDERDALE, FI. 33307

DO NOT WRITE IN THIS

FILED
Apr 20,2005 08:00 AM
Secretary of State

WA ENASEERAAR R W

SPACE

01042005No Chg-LLC CR2E083 (10/03)
4, FEI Mumber Appfied For
59-3624706 Nat Applicable

0 $5.00 Addiional

5. Certificate of Status Daslred Fee Required

6. Nams and Address of Current Begistered Agent

BANTA, BRADFORD C
4050 NE 18T AVENUE, SUITE 117
OAKLAND PARK, FL 33334

DO NOT WRITE
IN THIS SPACE

8. The above namad enbily submits this siatement for the purpose of changing its registered office of registored agent. or both, inthe State of Florida. | am familiar with, and accept

the sbligations of ragisterad agent.

SIGNATURE — L :
Sgralure, e oF precled f2me of rogisered agant o B I applicacte, {NCTE Registored AQeor gignature reguizad when reinstying) DATE
Filing Fee is $50.00
Due by May 1, 2005
4. MANAGING MEMBERS/MANAGERS
TiLE MGRM
NAME BANTA, BRADFORD C
SIREET ADDRESS { 1409 MIDDLE RIVER DR.
Gy -51-21p FT. LAUDERDALE, FL 33304
WiLE MGRM
NAME BANTA, CATHERINE M UAGED021 8057
SIRCET ADDRESS | 1409 MIDDLE RIVER DR, {4/20/05-80044-009 50,00
CITY-ST-21P FT. LAUDERDALE, FL 33304
HILE
NAME
STREET ADDRESS
o s DO NOT WRITE
HRE
s IN THIS SPACE
STREET ADDRESS
CITY-5T-ZP
TILE
NAME
STREET ADDRESS
CITY-ST- 2P
ITE
RAME
STREET ADDRESS
Cliy-ST-2P

11. | hereby certify that the information supplied with this fMing does not qualily for the exemption stated in Section 119.07(8XT. Florida Statutes. ! further certify that the information
is report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am & managing member or manager of the
timited liabilty company or the receiver ot trustee ampowsred 1o execlte this report as required by Chapter 608, Florida Statutes.

indicated an

SIGNATURE:

G Lo T YtPpS  Fsy-5C o
SIGNATURE AND TYPED OR PRINTED NAME OF SNING MANAGING MEMBER, OR AUTHORIZED REPHESENTATIVE Bata Daytme Phons ¥




