FILED
2004 LIMITED LIABILITY COMPANY Apr 19,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L02000001833 04-19-2004 90037 046 ****50.00

1. Entity Name

CANEM, LLC
Principal Place of Business Mailing Address
848 BRICKELL AVE. SUITE 830 C/0 MIGUEL G. FARRA
MIAME, FL 33131 1001 BRICKELL AVENUE 9TH FLOOR r
MIAMI, FL 33131 5
R R IENEATSEAT AR
740 HARBR DRIVE .
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
KEY BISCAYNE FLORIDA 01-0591679 Not Applicable
3%;149 Country 4 Country 5. Certificate of Status Desired O gfe'ggﬁ?;;m"a'

6. Name and Address of Current Registered Agent T ST 7. Name and Address of New Registered’ Agent =~ -~ '~ — ——

NERRRA MIGUEL C.

FARRA, MIGUEL G

1001 BRICKELL BAY DR, 9TH FL Lo SRR A BARN RS KO P RREREP YILP
MORRISON BROWN ARGIZ & CO. 0

MIAMI, FL 33131 1001 BRICKFLL BAY DRIVE Sth FLOOR

FL | 2gtstc

8. The above named entity submits this statemeni for the purpoge-e gdl agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

\hanging its legisler or regisie
7

SIGNATURE _1 ARRA

- WAL
Signatura, typed or printed nama of registered agent and tille il ap|

{NOTE: Registered Agen! signaturg/required when reinstating)

plicable.

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
T MGR O oelete TimE MK Change [ Addition
NAME MADDALOZZO, ELLIO NAME MALCALCZZD, ELIO
STREET ADGRESS | B48 BRICKELL AVE. SUITE 830 streeT anceess | 740 HARBCR DRIVE
CTY-ST-2P | MLAMI, FL 33131 CITY-81-7P KEY BISCAYNE, FIORITA 33149
TiLe MGR [ Delete e MR X3 change [ Addtion
NAVE MADDALOZZO, CORINA NAME MADDALOZZ0, CORTNA
STREET ADDRESS | B48 BRICKELL AVE. SUITE B30 streeT anceess (740 HARBOR
CITY-S1-2IP MIAMI, FL 33131 CITY-5T-2P KEY BISCAYNE, FLORTDA 33149
ME = e} e . . - [ Delete me | . o . ._ __ [Jchange _[J Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-11P CITY-ST-2P
TITLE [ Deleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIY-ST-72IP
TITLE [ Delete ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITy-8T1-2IP

ing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
y signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
powered 1o execule this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: 4 Ec/0 AM1BDDA Lo 220 4///3/01,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGlNG}dEMBEH, MANAGER, QA AUTHORIZED AEPRESENTATIVE Date Daytima Phora #

11. | hereby cerlify that ihe information supplied wi
indicated on this report is true and acc
lirnited liability company or the recet

—



