2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

X

I — Y o} = n ]
1. Enity Narme - Secretary of State
COMMUNITY ACQUISITIONS, L.C.

Principal Place of Business Maiting Addross
6381 NE 7 AVENUE 6891 NE 7 AVENUE
BOCA RATON FLL 33487 BOCA RATON FL 33487
2' Pnnc;gal P’aca Of Busmess i & Ma”ing Address | - k ”lllll“ l{ IIHI ||.”| Il II , l» Il»!l l!"l”f“lll
Suite, Apt #, elo, Surte, Apt #. etc. . MOORE CR2E0E3 {11/03)
Cily & State T T Ciy & State "I 4. FEI Number ) Appied For
B _ 7 B 65-0868158 Not Applicable
Zm Country e Country 5. Certificate of Status Desirad ?i'ggquﬁfggmna]
6. Name and Address of Cufren?hegistered Agent . ( 7. Name §nd Address ot Néw Registered Agent
Name
SHANAFELT, DEAN M - " =——
6991 NE 7 AVENUE Strest Address {P.O. Box Number is Not Accaptable) . )
BOCA RATON FL 33487 - - o
City FL Zipy Code
B. Tne above named entity submits thé slatemen} _fb_r-me'purpoéa of chan'gi;ng' its registered office or registered agent, cé both; in the State of Florida. | arn familiar with, and accept
the abiigations of registered agent.
SIGNATURE - . . . N , . e et
Signalure, ypad ar prnlag n‘ams of regusterad aq_e?( and hite appticanle, (NQ‘G_: Regaered Agatt SgRENEe sourad what ersiabing) . DAYT L meo
FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Department of State
bue By May 1, 2004
g MAMAGING MEMBERS/ MANAGERS N K T ADDTIONS /CHANGES .
ne MGR O belete l e Ol Change  £1 Addition
NAVE SHANAFELT, DEAN M HAME
! I
STREET ADDRESS | 6991 ME 7 AVENUE STREET ADDRESS o _UDBHGDQQSEES -
CITY-§7-210 BOCA RATON FL 33487 ) 7 - C@Y-51-2P 3.11&3;1’81’54‘33]1]?3‘“1351 35. D’g o
TIRLE £ Getete THILE {J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LIY-ST-21P OITY - 5T- 27 o
TITE 7 pelete l FIILE O Change £ Addibian
NEME NAMF
STREET ADDRESS STAEET ADDIRESS
CITY-§1- 7P - R CiTY-S5T-2iP o
e [ pasgte WLE [ Change £33 Addition
NAME MAME
STREET AQDRESS STREET ADDRESS
Ty -S1- 21 ) L L . § City.S1-2F ) _
T L] Detete TIRE [T chenge 3 Addition
NAME MAME
STREET ADDRESS - STREET ADDRESS
Iy -57- 2P ) ot L
THE = £ Detete iyt [T Change EI Adiion
NAME NamE
SYREET ADDRESS STREET ADDRESS
CiTY-51-2IP CiTy-ST-2P
11. | hereby certify that the information supplied w;th th:s fsllng doss, not qualif {or the exemption stated in Section 119.07(3)), Flonda Statutes. | further certify that the infarmation
indicated on this report is tru ccurate and that my signatyie ghall hfjve thesaine legal effect as if made under cath; that | am a reanaging member or manager of the
wmited liabitity company or e receiver or ?Jatee powarad Whlefecutefhis re s raquired by Chagter 608, Florida Statutas,
SIGNATURE: / )/ / q;t,l}S‘ 73
SIGNATURE AND TYPED on PRINTED NAME OF SIGNING MANARING ueuf@ MANAGER, OR AUTHCRIZED REPRESENTATIVE Dayama Shase & .




