2005 LIMITED, LIABILITY COMPANY FILED
ANNUAL REPORT Feb 18, 2005 08:00 AM

DOCUMENT # L03000037654 Secretary of State

1. Entity Name _. coT

WATERWAY-CDC, LLC - )

Principal Place of Businer_s_s_. . » Mallxng Address
1101-5 SOUTH ROGERS CIRCLE = 1107-5 SOUTH ROGERS CIRCLE
BOCA RATON, FL 33487 R BOCA RATON, FL 33487
— KRR IRn
01172005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE lN TH'S SPACE 4. FEl Number Applied For
75-3132070 Not Applicable

M $5.00 Adcitonal

5. Certificate of Status Dasired
Fee Reqguired

6. Nama and Address of Current F!_g istered Agent

HERMAN MOSKOWITZ, C.P.A, P.A.
3850 HOLLYWOOD BOULEVARD DO NOT WFHTE

BOLLyve0D, FL 33021 | e IN THIS SPACE

8, The above named entity submits this statemant far the curpase of changing Its registered office or registered agefit, or both, in the State of Florida. 1am famillar wﬁh and accept
the obligations of registered agent.

SIGNATURE —— -

Signatura, typed or printed name of registerad agent and tite if applicable * 7" (NBTE. Regislered Agent signatura required when reingtating) e DATE

Filing Fee is $50.00
Dua by May 1, 2005

9, ~ MANAGING MEMBENS/ MANAGERS = T ik
e MGRM ) ' T e
Have WATERWAY REAL ESTATE INVESTMENTS, INC.

SyhEsT AD0REss | 5900 BROKEN SQUND PARKWAY, NW

CITY-ST-2P BOCA RATON, FL. 33487

TILE MGRM pea e T T
N COURCHENE DEVELOPMENT CORPORATION ‘ - IUi ’[«f}‘f 10:2303] .

STREST ADORESS | 1101-5 SOUTH ROGERS GIRCLE U218/ -0u0e2~004 50,00
OTY-S1ZP | BOCA RATON, FL 33487 o

TITLE T T o T

NAME

ey DO NOT WRITE

" " | T INTHIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
Ciry ST-2IP

T7LE

NAME

STREET ADDRESS
CIvy-s1-2p

1. | hereby certﬂ?«I that the mfogmauon suppli
incicated on this repart is true and aectlip
limited liability company or the e 5

4 with this filing does not qualify for the exe Ipﬂon stated in Section 119.07(3) (i}, Florida Statutes. T further cantify that the Information
and (it my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
¢’ampowared to executa this report as required by Chapter 608, Florida Sratutes.

SIGNATUREAND TYP 3 4 E OF SIGNING IIANA,GING ME(EER. OR AUTHORIZED REPRESENTATIVE Dale Dayome Phone ¥




