FILED
2006 LIMITED LIABILITY COMPANY Feb 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

MO050000
P g,CNl;JmIZAENT # 03935 02-16-2006 90143 021 ****50.00
CEDARGREEN LAND CO. LLC
Principal Place of Business Mailing Address o
2802 SHAKERCREST BLVD. 2802 SHAKERCREST BLVD. 2 0 0 0 8 d 8 0
BEACHWOOD, OH 44122 BEACHWOOD, OH 44122
s T s T

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

" - AI505 6 Q Not Applicable
Ze (?ountry Z . Country ‘ 5. Certificate of Status Desired O ?eseggq :I.rj:d"bna'
6. Name and Address of Current Registered Agont . ‘ 7. Name and Address of New Registered Agent
Name
ZUCKER, LEONARD O
10853 S.W. ELSINORE DR. Street Address (P.O. Box Number is Not Acceptable)}
PORT ST. LUCIE, FL 34987
N City FL l Zip Cade

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

SIGNATURE
.\ a8, Typad & printed nama of regisierad agent and Litle if applicable. {NOTE: Rogistered Agent signature requliad when ranstating)

o

_ ~Make check payal;la to "
Iorida Dapartment of State L et

Filing Fee Is $50.00
Pue by May 4, 2008

Y
...,»«r -

9. . MANAGING MEMBERS / MANAGERS 10. — VADDITIONSICHANGES
TITLE | MGR 1 Delete TILE [Ochange [ Acdition
NAME LAKS, MARK NAME
STREET ADDRESS | 5185 LANSDOWNE DRIVE STREET ADDRESS
CImY-ST-2P SOLON, OH 44139 CITY-51-71
TMLE MGR . ] Delete TMLE [Ochange [ Addition
NAME MILLER, SCOTT NAME
STREET ADORESS | 2802 SHAKER__CREST BLVD. STREET ADDRESS
CITY-ST-2P BEACHWOOD, OH 44122 CITy-§1-21p
TLE MGR [ Delete N R ~ [3J Change ] Addition
MAME © T2ZUCKER, DONALD M NAME '
STREET ADDRESS | 33475 MILES ROAD STREET ADDRESS
CImy-5T-3P MORELAND HILLS, OH 44102 CITY-ST-2P
TITLE [ Delete TITLE [ change [ Adition
NAME HAME
SEREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-2IP
e O Delete TITLE [ Coange [ Addition
NAME NAME X

- STREET ADDRESS STREET ADORESS .
CITY-ST-7P B CRTY-ST-2P
TE O Delete TmE =%, [0 Change [ Adition
STREET ADDRESS STREET ADDRESS ) A
CAY-ST-2P ciTY-S¥-21P : S

11. | hereby centify that the information supplied with this liing does not quality 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 legal effect as il made under oath; that | am a managing member or manager of the

limited liability compal g receiver of 3rustee emp red 1o execute this report as required by Chapter 608, Florida Statutes,
, : 6-70(-552.7
lﬁ—\ Seitt Mler m«\r l/)‘-//a “

W oR PRNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENSATIVE DOaytene Prhone #




