2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

May 01, 2007 08:00 A

P ngNl;JmQA ENT #199000008194 Secretary of State
CEDAR RIDGE RECREATION, L.C.
Principal Place of Business Mailing Address
4050 NE 15T AVENUE, SUITE 117 PO BOX 24943
OAKLAND PARK, FL 33334 FORT LAUDERDALE, FL 33307

03232007 No Chg-LLC CR2E083 (11/08)

DO NOT WRITE IN THIS SPACE YR Fopted For
59-3624706 Mot Applicable
5. Certificate of Status Desired ] ?ese'geoqmmna'

6. Name and Address of Current Registered Agent

%5%%&?%?%/%%%2 SUITE 117 DO NOT WRITE
OAKLAND PARK, FL. 33334 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the abiigations of registered agent.

SIGNATURE

Signature. typed of priniac name of registered sQant anc Ltk If appkcable. (NOTE: Registerad Agent signature required whan reinstaling) DATE

Filing Foo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME BANTA, BRADFORD C

STREET ADDRESS | 1409 MIDDLE RIVER DR. ¥ e

TITLE MGRM ! .
NAME BANTA, CATHERINE M

STREET ADDRESS | 1409 MIDDLE RIVER DR.
CITY-ST-2IP FT. LAUDERDALE, FL 33304

TTLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
Cmy-§1-2°

FME

NAMWE

STREET ADDRESS
CiTy-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accusate and that my signalure shall have the same tegal effect as If made under cath; that | am a managing membar or manager of the
limited liabillity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ (2w oS L Brodfod € Pante L2407 95U Suu 0199

SIGNATURE AND TYPED OR PRINTED NAIE{F BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dad Daytima Phions &




