2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000028684
;QI\EJ;TIt\IyANa;InE WATERWAY SHOPPES, LLC

- I\_p'k;iiing Address

3325 SOUTH UNIVERSITY DRIVE, STE. 210
DAVIE, FL 33328

Principal Flace of Business ' :

3325 SOUTH UNIVERSITY DRIVE, STE. 210
DAVIE FL 33328 :

-~ FILED
Apr 29, 2005 08:00 AM
Secretary of State

ez [HETNARAUAIORAHTRID

04252005 No Chyg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR Aophei o
NOT APPLICABLE Not Applicable
5. Centificate of Status Desired | ?fe-g?qt?:‘:ciiﬂona]
e - == - ———

6. Name and Address of Current Registared Agent

MATZ, WILLIAM D
3325 SOUTH UNIVERSITY DRIVE, STE. 210
DAVIE, FL 33328 )

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. T : . -

SIGNATURE — LI - — -
Sighature, typed o printad rama of repisierad agent and tifa il appRcable (NOTE Haglslared Agent sighature regulred when reingtaingy © ~ -~ : CATE

Flling Fee is $50.00
Due by May 1, 2005

9. —__ MANAGING MEMBERS/MANAGERS -
TLE MGR o T
NAML RM-NA HB DEVELOPMENT, LLLP

STREET ADDRESS | 3325 S. UNIVERSITY DRIVE, 210
CITY-8T-TP DAVIE, FL 33328 : ] T
— ———— aie— Sewm———— = LD 44

Nt o ’
T 014 /29,/ 05801 fﬁ?ﬂl‘fﬁ?ﬂa T

NAME
STREET ADDRESS
CITY-ST-2P - -

TME
RAME
STREET ADDRESS

an-sr-2p DO NOT WRITE

s T IP~IN THIS SPACE

NAME
STREET ADDRESS
CITy-sT-2P

p—_ — = s I g e
NAME

STREET ADDRESS
CITY-ST-2P

— ——r - T - - - - e o il R S A ity
NAME

STAEET ADPRESS
Cry-s1-2IP

;’ﬂoﬁ s_u;_:apl' A with this filing does not qu;aﬁf:}} for the @xemption stated in Section 118.07(3)(D), Florida Statutes. | further certify that the information
ndicated on this report is tryé ‘affd a&cuzate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
iimited liability company or ne feqéierbr trustee empowerad 10 execute this report as required by Chaptar 808, Flaride Statutes.

11. | heraly cortiy that the infon

SIGNATURE:

oo === - - i g IS -
SIGNATURE AND TYPED OR P;E]NTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




