FILED

" 2004 LIMITED LIABILITY COMPANY , Feb 05,2004 8:00 am
' ANNUAL REPORT — Secretary of State

DOCUMENT # L03000037654

1. Enlity Nam
WATERWAY-CDC LLC

01-27-2004 90020 029 ****50.00

Principal Place of Business Mailing Address.
1101-5 SOUTH ROGERS CIRCLE 1101-5 SOUTH ROGERS CIRCLE

BOCA RATON, FL 33487 BOCA RATON, FL 33487 ' —

A A R

2. Principal Place of Business 3. Mailing Address
Suite, Apl. ¥, elc. Suita, Apt. ¥, ete. 01092004 Chg-LLC CR2E083 {10/03)
Tty & State City & Sate ' 4. FEI Number ) Appled For
7-5- - 313220 70 Not Applicable
Zp Country zp Country 5. Cerficata of Staws Desied (] §°5e g&ﬁ;‘m
& Narne and Md;us of Curvent Ro';l.st:r;; ._l.gunl_ I 7. Namn -nd Addrus oi New Ha‘glstlnd Agent
Name .
HERMAN MOSKOWITZ, C.P.A,, P.A.
_3850 HOLLYWOODBOULEVARD _ - = . = o oo . | -SUee1 Address (P.O. Box Number is Not Acceplable)e .. = it
SUITE 202
HOLLYWOQOD, FL 33021 )
City FL | Zip Code

B. The above namad enlity subrmils this statement for the purpose of changlng s registered office or registered agant. or both. in tha State of Florida. | am familiar with, and accapt
the cbligations ol registered agent.

SIGNATURE
Sigrakue, typed of arintad nama ol regisipeod agons anc tle il appicabie. INCTE: Ragi Agont ugnaturs reg LT OATE
Fiting Foe is $50.00 . Make check payable to
Due by May 1, 2004 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM El Delets HLE [ Changs [ Addition
NAME WATERWAY REAL ESTATE INVESTMENTS \INC, HAME
STREET AODRESS | 5900 BROKEN SOUND PARKWAY, NW '+ STREET ADORESS
ry-ST-00 BOCA RATON, FL 33487 CIy-St- 2P :
TITE MGRM £ pelete TMLE ' ' [ Crange [ Addition
NAME COURCHENE DEVELOPMENT CORPORATION NAME '
STREET ADDRESS | 1101-5 SOUTH ROGERS CIRCLE STREET ADDAESS
CiTY-ST- 1P BOCA RATON, FL 33487 Ciwy-51-2P
= .| TME e e .- O.oxete . . J.TME .. ___ L — e o e o [ ):Change [T Addition;
KT * NAME )
STREET ADDRESS ' STREEY ADORESS
CY-51-2P CITY-5T-2P
T SO Y, SR I 1,1 SRS U S e - DCher'cs =] Addition
" NAME ’ NAME
SFREET ADDRESS STREET ADDRESS
ci-ST-29 ‘ CITY-5T- 29
WTLE . : - O omee TIMLE . ’ [OcChange [ Addition
NamE ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-S1-2IP
TTLE . [ Dekete Tme O Change [ Addition
NAME INAME
STREET ADORESS STREET ADDRESS
oATY- ST-2 CiTY-51-2P

11. | hereby certfy thal the inlofmauon supplied with this filing does not yualify for the exemption stated in Section 113.07(3Xi), Florica S1atutes. 1 funher cenify ihat the informatian
indicatad on this report is trua and accurate and that rny s:gnature shail have the samg legal effect as if made under oath; thal | am a managing member of manager of the

@led liabili compalwiver o rugleas 5 (o exacute (e repont as required by Chapter 608, Florida Siabnes.
SIGNATURE - ///3/0/ GH/-927 -85 20
SIOMATURE AND TYJED OF BIGIING KANACING MEMBIR. NANACED, OR AUTHORLZED RePREsENGRTIVE Taytrno Prone o

/‘70«[ Z. Cdmm



