2005 LIMITED LIABILITY. COMPANY FILED

ANNUAL REPORT ~ Apr 29,2005 08:00 AM
DOCUMENT # L01000008137 HE Secretary of State

1. Enlity Name

QUIET WATERS 6, LLC .

Principal Place of Business _"_ Mailing Address

360-366 S. POWERLINE RD. 20027 WATERS EDGE DR.
#6 © C/O NORMAN CHADWICK
DEERFIELD, FL 33073 . . BOCARATON, FL 33434 _

L

» 04252005N0 Chg-LLC CR2E083 (10/03)
DO NOT WRITE 'N THIS SPACE 4. FE| Number Applied For
65-1105968 Not Applicable

. ) %5.00 additionat
5. Certificate of Status Desired O dd Hequlra i

6. Nams and Address of Current Reglaterad Agent _ i -
CGHADWICK, M
20027 WATERS EDGE DR, - DO NOT WRITE
1
BOCA RATON, FL 33434 _ IN THlS SPACE

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

SIGNATURE

Signatura, typed or printed name of regislered uqeﬂ( and litle f applicakle. MOTE Registered Agent signatur requkrec wher relnstaling) DATE ;

Filing Fee is $50.00
Due by May 1, 2005

[ ~ MANAGING MEMBERS/MANAGERS " R e e B T

— Ty ——— = e .
NAME CHADWICK, NORMAN
STREET AOBRESS § 20027 WATERS EDGE DR.
GITY-§T-2IP BOCA RATON, FL 33434

] - 0000034397
- N AL - away%%%g%%ﬁm Y

NAME
STREET ADDRESS
CITy-sT-2IP

TITLE
NAME

prlv DO NOT WRITE

T 1 INTHIS SPACE

NAME
STREET ADDRESS
CITy.sT-2P

g - —— Tt = z et - [
NAME

STRELT ADDRESS
CiTY-57-2P

TMLE ’ ’ ) B e = e e I L s s 1
NAME

STREET ADDRESS
CITY-sT-2IP

11. [ hereby certify that the |nrorma1'|on supplied with this filing does nat qualify for ther sxemptron stated in Section 118 O7(3)7), Florida Statutes | further certify that the infermation
indicated on this report is true and ac: te and that my signature shall have the sarne legal efiect as f made under oath, that | am a managing member or manager of the
limited liability company or th r ar trustes empowered to exacute this report as required by Chapter 608, Flarida Statutes

SIGNATURE: W MNatwan Crivuges /%&_,’ég

SIGNATURE A Nnémen OR PRINTED NAME OF SIGNING MANAGING MEMBER, GR AUTHORIZED HEPRESENTATIVE Date




