/"2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 31, 2004 8:00 am

1

DOCUMENT # LO3000044277

1. Entity Name

CMA, LC

Secretary of State

03-17-2004 90278 Q15 ****50.00

Principal Place of Business
426 E PALMETTO PARK RD

Mailing Address
426 E PALMETTO PARK RD

BOCA RATON FL 33432 BOCA RATON FL 33432
Ll g ' ! Ny
2. Principal Mace of Busmess 3. Mailing Address MHI ; J ! l
Suite. Apt. #. etc. Suite, Apt. #, etc. MOORE CR2ECE3 (11/03)
City & State City & State 4. FEI Number Applied For
52 [ Il 9% +16) 55 o Not Applicable
Zp Country ap Counlry 5. Certificate of Status Desired (] g: 2& Additional
6. Name and Addiess of Curment Registered Agent 7. Name and Address of Now Regiatersd Agent
e T i, o S e 8 g ¢ ¢+ « = - - - . Name P - - . .
Tt?&%ﬂﬁﬁ?inv TRAIL, STE 2 Strest Address (7.0 Box Number is Not Azceptable)
BOCA RATON FL 33431

City

FL I Zip Coda

8. The above named entity subrmits this slaternent for the purpose of changing s regisiered
the cbligations of registered agent.

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

STENATURE
Ly

(NOTE: Rewmm Apom.lmmn FROQATRG whan ranslmu)

‘Signatura, W&WMMWW“mwMtdlmb

: MANAGING MEMBERS ADDITIONS /CHANGES
TME [JChange  [J Addition
NAWE :
STREET ADDRESS a;\b st Pa.lmeﬁbi/?\ pd. STREET ADDRESS
CITY-ST- 7P Y !_m ; 53y 3 - CITY-ST-ZP
TNE O pelete ] e O change [ Addilion
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST- 28 oy -S1-2p
TME i (H] Delcle - e [CIchange [ Adaition
NAME = - s, e e ——— i . m——— .- NAME === - —— ar— ——— ——— Tt i —
STREET ADDRESS STREET ADDRESS
SR T emvestze | )
Tme O petete e O Change [ Aodition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTy-St-2P CAY-ST-2IP
TILE O Dejete TILE [ cChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F- 2P EMY-ST-2P
e O delete e [CJGrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 29 CTY-51-28,

11. thereby cenify that the information supplied with this fili
indicated on this repovt is true and accurate and Jhat
limmited liability company or the receiver of |

e this report 24 required by Chapter 608. Florida Stalutes.

stated in Section 119.07(3Xi), Florida Statutes. | urther certify that the information
al effect as it made under cath; that | am a managing member or manager of tha

o

=AY/,

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF

TATIVE.




