2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 14, 2006 8:00 am
‘\‘:0%

o
DOCUMENT # 1:03000044277 Secretary of State
1. Entity Name
03-14-2006 90199 035 ****50.00
CMA, LC
Principat Place of Business Mailing Address
101 PLAZA REAL SOUTH 101 PLAZA REAL SQUTH
SUITEH SUITEH
2. Principai Place ot Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc 15t MOORE CR2E083 {10/05)
City & State City & State 4. FEI Number Applied For
20-0388550 Not Applicable
b Country Zip Gouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

I?BPEES(B:-PJE'TF%@ET, 15TH FLOOR Street Address (P.O. Box Number 15 Not Acceptabla)
FT LAUDERDALE FL 33301

/ City FL Zip Code

8. The above named sntity g | f of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sipnaiure. lyped o1 prsled namie of registared ager snd Ulis & apphcabls {NOTE. Heopsicred Agent ssynalure reguired when rensialig) CATE
. FILE NOW"' FEE IS $50 00 :
Make Check Payable to Florida Department of State
s L Due By May 1, 2006 ’ S
g. MANAGING MEMBERS;’MANAGERS 10. ADDITIONS fCHANGES
THTLE MGR [ Delete THE [J Change  [J Addilion
NAME GREEMNWOOD-CHAREES G‘I’ﬁ&humcb HAME
STREET ADDRESS tDi P\Q’J.m . STREET ADBRESS
Ciy-&T-21P BOCA RATON FL 33432 CITY-Gi-2iP
TILE [ oetete TITLE [J Chasge ] Addition
NAME NAWE
STREET ADDRESS STRFET ADDRESS
CiFY-ST-2IP GrEy-§1-2IP
TITLE _ 1 Delete__ miLE [IcChance  [_] Addition
NAME NAME
SIRLET ADDRESS STREFT ADDRESS
CHY-$T-21P CITY-ST-2IF
THiE  Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CIrY-5F-21P CITY-ST-2IP
N7LE [ pelete TITLE [D change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE 3 Delete TITLE [3 Change T Additian
NAME NAME
%’
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CHY-§1-21°

11. 1 hereby certity that the information su
indicated on this report is true and
limited fability company or the re

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [RELR Daytime Phone ¥




