2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 12,2004 8:00 am

DOCUMENT # M03000002029

1. Entity Name

CDAWC MANAGEMENT, LLC

Secretary of State

03-12-2004 90226 028 ****50.00

Principal Place of Business

401 COMMERCIAL COURT, SUITE A
VENICE FL 34292

- = Mailing-Address

401 COMMERCIAL COURT, SUITE A
VENICE FL 34292

2. Principal Place of Business

3. Malling Address

I

I

il

333 S. Tamiami Trl.
Suile, Apt. #. etc. g :ulte.{\gti#, etc. MOORE CR2E082 (11/03)
e
City & State City.& State 4. FE| Number Applied For
venice, Fl 42-1593766 Not Applicable
Zip Country Zip Count » ) $5.00 Additional
34285 Usa 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
; Narme )
- "CORPORATION SERVICE COMPANY ) StreMtl c?rZ;%P g;?aqjdl\it]n:li_;i ot Acceptable)
1201 HAYS STREET $99ET amant el

TALLAHASSEE FL 32301-2525

... Ste 104

= I e et s TR -
% venice FL ZEDES%GS

éi Michael W. Miller, Managing Member

March 4, 2004
titte o apphicable, {NOTE: Regislered Ageni signature required when reinstating) DATE

9. MANAGING MEMBERS /MANAGERS } o ADDITIONS / CHANGES

e MGRM 1 Delete I e MGRM Bl Change [ Addition
NAME MILLER, MICHAEL W NAME Miller, Michael W,

STREET ADORESS 401 COMMERCIAL COURT, SUITE A STREET ADDRESS 333 8. Tamiami Trl, Ste, 101

omr-5T-2P | VENICE FL 34292 CIFY-ST-Z1P Venice, F1 34285

TmE [ Delete TITLE [ Change [ Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-2IP 1 crrestze
CTE O oelete TITLE 3 Change [ Addition
NAME NAME
- STRCCTADDRESS |+ o ——— .- - —«~ —Q STRIETACDRESS | —wr —_— e = e — e
CITY-ST-21P - CITY-ST-2IP

THLE O Delete TITLE [JChange [ Additien
NAME T

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TIILE O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP I CITY-ST-ZP

TITLE 3 Delete TITLE [ Change  [[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

11, | hereby certify that the informnation supplied with thi
indicated on this report i&.true anc accurate and thg
fimited liability company or

SIGNATURE:

ing does not qualify for the exemption stated in Section 119.07{3}{), Florida Statutes. | further certify that tha information

signature shali haye the same iegal effect as if made under cath; that | am a managing member or manager of the

aeip execute Mis repont as required by Chapter 608, Florida Statutes.

5

03/04/04 {(941) 441-1445

SIGNATURE ANDTYPED OR PHIN.TED\AIIE OF SIGNING MENAGING ME}‘BEH MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone 4

1]




