2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 07, 2008 8:00 am

DOCUMENT # L99000008194 Secretary of State
1. Entity Name 05-07-2008 90021 036 ***138.75
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 ’
04042008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE AT Fppied For
59-3624706 Not Applicable
N i $5.00 acditiona!
5. Certificate of Status Desired O Fee Reguired na

6. Name and Address of Current Registerad Agent

53?0%&81@?%%?@2 SUITE 117 DO NOT WRITE
OAKLAND PARK, FL 33334 IN THIS SPACE

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

SIGNATURE

Signaturae, typed o printed name of registered agent and titls it applicabie (NOTE: Registered Agent signalure required when rainstating) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. . MANAGING MEMBERS/MANAGERS
TILE - | MGRM
NAME BANTA, BRADFORD C

STREET ADDRESS | 1409 MIDOLE RIVER DR.
CITY-ST-21P FT. LAUDERDALE, FL 33304

TITLE MGRM

NAME BANTA, CATHERINE M

STREET ADDRESS | 1409 MIDDLE RIVER DR,
CIry-57-2P FT. LAUDERDALE, FL 33304

TITLE
NAME

Mopten DO NOT WRITE

o IN THIS SPACE

STREEY ADDRESS
CITY-5T-7P

TITLE

NAME

STREET ADDRESS
CiTY-ST-20P

TME

NAME

STREET ADDRESS
CITY-5T-2IP

11. | hereby certity 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 accurate and that my signature shall have the same lega! effect as if made undar oath; that t am a managing mernber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: T Lt S

SIGNATURE AND TYPED OR PRINTED NA'.IIE’OF SIGNING MANAGING MEMBER, OR AUTHORLZED REPREEENTATIVE Date Daytime Phone #




