2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L03000044277 Mar 23, 2007 08:00 A
1. Eniity Name
Secretary of State
CMA, LC .
Pnncipal Place ol Busingss Mailing Addrass
101 PLAZA REAL SQUTH 101 PLAZA REAL SOUTH
SUITEH SUITE H
o oo MG RIOR
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suile, Apt. #. ofc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/06)
City & Stale City & Slale 4. FE! Number Applied For
20'0388550 Mot Applicabic
- ; -
ap Country Zio Country 5. Ceriilicate of Slatus Desirod [} $5.00 Addilional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registerad Agent
Name
TRIPP SCCTT, P.A
e Street Address (P.O Box Numbor 1s Not Accoptablo
110 SE 6TH STREET, 15TH FLOOR ( )
FT LAUDERDALE FL 33301 - - e e —— = - —
City FL Zim Code

8. The above named cnlity submils this statomont for Ihe purpose of changing its regislered office or registered agent, or bolh, in tho State of Floriga. | am familiar with, and accept

tha obligations of ragistered agonl.

SIGNATURE _

Sgnature, typed or nnntea name ol ragislared agent and Litke § applcable (NOTE. Ragisiered Agenl signature tequired whan ranstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O delete HILE [Jchange  [J Addition

NAME GREENWOOD, MARTY NAME

SIREETADDRESS | 109 PLAZA REAL SQUTH., STE. H STREET ADDRESS

CITY-sT-2ie BOCA RATON FL 33432 CITY-ST-2P

e (J Delete TLE O change ] Addsion

NANME NAME

STREET ADDRESS SIREET ADDRISS

CIry-s1-21p CITY-ST-2PP LING 77444

TILE 3 Defete ME 0320, 0720109 -1 5 Sadgd 111 [ Additen

RAML NAME . . _ B

SIALETADDRESS | T ’ T STREET ADDRESS T T :

CIY- S1-4IP CIT¥-Si-2IP

T 1 potete TITLE [ change [ Addition

NAME NAME

SIREET ADDRESS STREE T ADDRESS

CITY-SI-21P CiTY-S1-21P

TIILE O celete e [ Change [ Adddtion

NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIry-st-21p CITY-8I-2IP

HILE 1 pelete TITLE M change  [T1 Acdition

NAME NAME

STREET ADDRESS STREET AD| X S8

CIfY- ST-ZIP CITY %«

11. | hereby cerlify that the informalion supplied with this filing does not qualify for the empuons contained in Section 119, Florida Stalutes. | further cortify that the infermation
indicated on this report is truo and accurale and that my signature shall have the p&me legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the recpiver or trusioe empowered io axecute this regefi as required by Chapter 608, Florida Siatutes.

SIGNATURE: ?Q‘ 7

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING uzuazﬁ MANAGER, OR AUTHORIZED REPRESENTATIVE Dayhme Phane £




