2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 08, 2004 8:00 am
e

DOCUMENT # L03000030162 cretary of State
1. Entity Name
DEEPWATER ASSOCIATES, LLC 09-08-2004 90001 045 ****55 00
Principal Place of Business Mailing Address
7491 NORTH FEDERAL HIGHWAY, (-5, #285 7491 NORTH FEDERAL HIGHWAY, C-5, #285
BOCA RATON, FL. 33487 BOCA RATON, FL 33487 . .
T ST R HVRCE R R A EETCAV
Suite, Apt. #, etc. Suite, Apt. #, efc. 07142004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
5"{‘ 3'28‘750 Not Applicabla
ap Country Zp Country 5. Conlificate of Status Desired [ fg'gg‘m‘“’"a‘
6. Name and Address of Current Registared Agent 7. Name and Adidress of New Registerad Agent

Mame
BODZIN, MARTIN | ESQ.
SUITE 240, ONE PARK PLACE Street Address (P.O. Box Number is Not Acceptable)
621 NORTHWEST 53RD STREET
BOCA RATON, FL 33487

City FL | Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerea agent.

SIGNATURE ,

Signatura, typed o printed name of registered ggent anct itk if applicable. (NOTE: Hegisterad Agent signeturs required when reinstating) DATE

Fllln%see is $50.00 Make check payabls to
Due by September 8, 2004 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me (3 Deste TME meRM [ cerge [ Addition
NAME MAME Michael Dalton )
STREET ADDRESS smertaooess | Q) S. Federal Hwy # 302
CIrY-ST-ZP av-stzr |Rpeca Raten, £, 33432
M O poieee TME Oomenge [ Addition
NAME NAME
STHEET ADDRESS STREET AIRESS
CIFY-ST-2P CIFY-S7-2P
TME 0 etste TILE O Change [T Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTIY-ST-2P GiY-ST-2p
i £ Detete TME Clchange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CIFY-ST-2P
TMLE [ Detete FIILE [Ichange [ Addition
NAME NAME
STREET ADOFESS STREET ADDRESS
CITY-S8T-21P CiTY-ST-2IP
THLE 3 oelete ™me Ochage [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T- 2P ¢ITY-57-2P

11. | heratyy certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Rorida 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 iiability company or the receiver or trusiee empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURW/% Al chae/ Dg [#on 9-/-04 [E¢y 150-98%0

OR PRINTED MAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORZED REPRESENTATIVE Daytrme Prons 4




