o

1

FILED
Apr 09, 2004 8:00 am
ecretary of State

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000003078

1. Entity Name
Ca&G REALTY AT QUIET WATERS 3, LL.C

04-09-2004 90214 015 ****50.00

Principal Place of Business

320 5. POWERLINE RD.
DEERFIELD BEACH, FL SUITE 200
FT. LAUDERDALE, FL 33334

Mailing Address
1350 N.E. 56TH STREET

24038340

e > LT

20027 Waters Edge Drive 20027 Waters Edge Drive

Suite. Apt. #, atc. Suite, Apt. #, étc. 03052004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
Boca Raton, FL Boca Raton, FL 01-3956843 Not Applicable

Zip Couniry Zip Country . " . - - 85,00 Aditionat

s o e ] . B - 5. Certificate of Status D d : d X
~33434 Palm Beach | 31434 Palm Beach | > CoWiesecsensoesed U~ Eognoqured
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HCRM CORP -
2200 CORPORATE BLVD., N.W. Street Address (P.O. Box Number is Not Acceplabie)
SUITE 401
BOCA RATON, FL 33431
\ City - FL | Zip Cade

B. The above named enlity submits this statement for the purpose of changing s registerad offica or ragisterad agant, or both, in the State of Florida, | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regisiered agent and litie #f gpplicable (NOTE: Registered Agont $ignalure required when reinstating)

-x.Make check payabia 1o

Filing Fee Is $50.00 o
y May 1, 2004 Ftorlda Daparlmant of State
9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONSICHANGES
TILE MGRM Tnetete TTLE MCR [ Change X Addition
NAME SANDERS MARKETING NAME Norman Chadwick
STREET ADDRESS | 320 POWERLINE RD. STREETADORESS | 20027 Waters Edge Drive
an-s-2p ) DEERFIELD BEACH, FL ciry-ST-20 Boca Raton, FL 33434
TnE O Detete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CHTY-ST- 2P
TinLE 1 oekete TITLE D change [T Addition
CNAME- C e e . —_— o NAME -~ =T =~ =T - _— — - M e
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P . CITY-ST-21P
TIME O Dslets TITLE ] Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CiY-ST-2P
T7LE 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P e CITY-ST-2P

11. | hereby certify that the information suppli
indicated on this report is true and acc
limited liability company or the recei

ith this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
‘and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Tustes empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATUR &/&M 5/ / 24

SIGNAWRE AND M ©Of RAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHOHRIZED REPRESENTATIVE Dale

M/t/ﬁ 6LY2

Daytime Phone #




