2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT FLED

SECAETARY OF STATE
DOCUMENT # 100000002040 VIO CORPORATIONS
1. Entity Name

CIMAX CAPITAL - IIl, LLC 04 HAR 23 PH 3: 06

Principal Place of Business Mailing Addrass %0 %7é .
515 E. LAS OLAS BLVD., SUITE 110 515 E. LAS OLAS BLVD., SUITE 110 : )(

FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301

> o i LA
/550 SAweraSS Cp7 PAVY, | /55O S ASGHASS ¢ AT Fedy
‘ZS“'; e 2‘ P gt 02122004  Chg-LLC CR2E083 (10/03)
City & State Cily & State 4, FE! Number Applied For
SusrISE, FL SunNsSE, Fi 52-2221799 Not Applicable
‘3‘2.;3 23 3;.“% ;1;32 2 (iojur;ryA 5. Certlficate of Status Desired O gese'gg“ﬁid;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
g\gng?_ﬁ'sth&cs: I\BALVD SUITE 110 ’ S}liei;{jrias:j(ﬂol g:i ;dun%:r':gl-ofﬁ\?ce&p)table)
FT. LAUDERDALE, FL 33301 LSEO SAwerASS QL7 LKWY
230
; s veisE FL |25 ¢

8. The above namad entity submi)
the obligations

s statement for the purpese of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signa:mg,jp{a or poried rame o regisiered agant and titls if applicable. [NQTE- Ragislered Agenl signatura raquired whan reinstating) ¥ pate
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 1 pelete TITLE MM [fhange [ Adcition
NavE WATSON, MARC M N MARE M. axs on) “
STREET ADDRESS | 515 E. LAS OLAS BLVD., SUITE 110 SRETADRESS | o5~ 5O SAWGLASS <27 FKw Y 230
onv-sT-zP | FT. LAUDERDALE, FL. 33301 CIrY-57-2IP Sopeife, L BFTa3
TITLE MGRM O Delete e Mo R M ! Demmge [ Addition
NAVE WATSON, KEVIN M NAVE Kevi A 1. wlarson
STREETADCRESS | 515 E. LAS OLAS BLVD., SUITE 110 SREETADDRESS | /4= 6" 0 S 4w GRASS cpT PruY *®220
cry-sT-zf | FT. LAUDERDALE, FL 33301 ciry-51-2p SJupesSE, ;e  ZRI2R
e O Delete TLE ! O Caarge [ Addition
NAME NAME - —
ano3I02s1 941
STREET ADORESS STREEY ADDRESS 03.}2 4{' T~ DE—Di1 T #%3455.00
CITY-ST-21P CITY-5T-21P
TILE O peleta TITLE [J changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
THILE O petete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-5T7-217 CITY-$T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated In Section 118.07(3)(1), 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Koyt 40 _.S/CV/ of P 2/5. €602

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




