FILED
2003 LIMITED LIABILITY COMPANY Mar 03, 2003 8:00 am

/ZNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L01000008134 Secretary of State
03-03-2003 90008 033 ****50.00

1. Entity Name

QUIET WATERS 4, LLC

Principal Place of Business Mailing Address

336 S. POWERLINE RD.
DEERFIELD BEACH FL 33442
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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4605 ROTHSCHILD DR. Street Address (P.C. Box Number is Not Acceptable)
CORAL SPRINGS FL 33087
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Signature, typed fr printed name of registered agent and title # applicabdle {NOTE: Registered Agent signature required when reinstating}

8. The above namWstalement for the purpose of changing its regigtered office or registered agent, or both, in the State of Florida. [ arm farpiliar with, and accept
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FILE NOW!!! FEE IS $50.00
Make Check Payablie tc Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
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NAME NAME
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