2005 LIMITED LIABILITY COMPANY

_ANNUAL REPORT (AR) FILED

Jan 24, 2005 08:00 AM

DOCUMENT # 1.88000002064
Secretary of State

1. Entity Name
COMMUNITY ACQUISITIONS, L.C.

e o . =

Principal Place of Business - — . — Mailing Address

6991 NE 7 AVENUE —— . 8991 NE 7 AVENUE
BOCA RATON FL 33487 BOCA RATON FL 33487
Buite, ApL ¥, e, L _. Suite, Apt #, etc. 18t MOORE CR2E083 (10/04)
City & State . } Cify & State 4. FEI Namber Applied For
e B ) 65'9868,1 58 Not Applicable
Zp Country Zip Country 5. Certificate of Status Deslred $5.00 Additonal
. Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
SHANAFELT, DEAN M : ‘ -
6991 NE 7 AVENUE ) ) Street Address (P.O. Box Number is Not Accepiable)
BOCA RATON FL 33487 —
City B ' FL | 2°Code

8. The above named entity submits Lﬁls statermnent for the-i:urpose of changing its registéred cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - L - e .
Sanalure, vped or prrted name o registated agent and Wk # epplzable {HOTE Regstered Agont sigrature raquitad wrien tonslazng) B s Y
FILE NOW!!! FEE IS 550.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2005
e — - e ot o

g, — MANAGING MEMBERS /MANAGERS - J o ADDITIONS/ CHANGES

ILE MGR 1 pelete niLE UO0n0G {595 1 08 [0 charge [T Additian

NAME SHANAFELT, DEAN M NAME 01775 05-80016-002 5500 .

STREET ADDRESS 6991 NE 7 AVENUE _ SHLL]ADGRESS 4 i -
51 7p BOCA RATON FL 33487 o ) ) Y-8l 4

TiILL [ Delete VILE [J Change [ Addition

NAME NAME

SIREL! ADDRESS SIRFTTADORLSS

CiYe-$1-2P ) Y- SE- AP

T ] telete N [0 change [ Addition

NAME NAME

STREET ADDRESS STREE T ADBRESS

CHY-51-117 QfY-57 . 2F ,

(1l O Delege THLE [Jchange [ Addition

NAME NAME

STREFI ADDAESS STRELTADDRESS

CITe-§1- 7P TY-S1 AP

T O Delete N g [ Change [ Additian

NAME NAME

AIRFFY ADDRESS STREET ALDRI S5

iy ST ap o _ Cf wivsioae

IHLE [ Detete BiLk [ Change [ Addition

NANL NAME

STRELT ADDRESS ) STRLTADDRESS

CITY ST 2P . : Y S TP

11, | hereby certify that the information supplied with this filirfy does not qualfy for the exemption stated in Section 118.67(3)(0), Florida Statutes. | further certfy that the information
indicated on this report is d accurate and that my Bignaturefphall have the same legal effect as if made under cath, that | am a managing member or manager of the
lirnited liakility company #f the retelver or lustee empogerdd to gdecute report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: ’/ 20/ os [ 6"5:!) >0 *SQQB

SIGNATURE AND TYPED OR PRINTED NAME :c:yTNs MANAGINGMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Las Pavtimo Phora ¥




