"4

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L01000008127

1. Entity Name

QUIET WATERS 2, LLC

ecretary

04-14-2004 90286

Principal Place of Business

_ Mailing Address

FILED
Apr 14, 2004 8:00 am

of State

030 ***%50.00

312 S POWERLINE RD 312 S POWERLINE RD
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
Suite, Apt. #, etc. Suite, Apt. #, glc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
65-1105964 Not Applicable
Zip Couniry zp Counlryi ) 5. Cenificate of Status Desired . [ $5.00 Additional
- - = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - N . B Name R e =~ - g m————

THE DIGROIIL PRODUCTS INC

312 S POWERLINE RD

DEER

FIELD BEACH FL 33442

Street Address (P.C. Box Number is Not Acceptable}

L

" City

Zip Code

FL

the obligations

regiffereq a

8. The abave named En?/ SUW“S slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flgida. | am familiar with, and accept
adff.

YI3foef

SIGNATURE
SignaiLre, typed or printed nameFeqistared agert and tte i apphcable. {NGTE: Rlagistared Agent signature required whan renstatng) ~ DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TE . |P [ telete TITLE £ Change [ Audition
WMES | THOMPSON, FRED NAME
STREET ADDRESS | 312 S POWERLINE RD STREET ADDRESS
C“V'SH{E DEERFIELD BEACH FL 33442 CITY-S7-21P
mmE 1 Detete T Clchange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - P omy-sr-zp | e e— ) _ :
TLE O Detete TITLE [ Ghangs [ Additian
NAME - - - B S - — - - = —_ et e -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Datete TITLE O Change [ Addition
NAME < NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2F
TIME [ Delete TILE [Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2P

11, | hereby cerlify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and gccurale and that my signature shall have the same legal effect as if made unger cath; that | am a managing member or manager of the
limited Kability companChefveWQe empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME £SIGNING MANAGING MEMSBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

A

1

Dale

Daytime Phone #




