FILED

Mar 24, 2008 8:00 am

2008 LIMITED LIABILITY COMPARNY Secretary of State

ANNUAL REPORT 01-14-2008 90047 034 ***143.75
DOCUMENT # L07000049270
1. Entity Name
CANEDQ REAL ESTATE, LLC
Principal Placa of Busingss Mailing Adaress 3 u u 0 2 B B 0
4201 BAYSHORE BLVD #1101 4201 BAYSHORE BLVD #1101
TAMPA, FL 33611 TAMPA, FL 33611
T T | N T
Suile, AplL #, Btc. Suite, Apt. ¥. elc. 01032008 Chg-LLE CREEDS3 (12/06)
City & Swne City & State 4. FEI Number Apphied For
_ 2EQ ~ 3] ~ £ € FE Inoropicatio
Zip ' Coumry Zp Country 8. Cortdicata of Slalus Dusired (] - figgmm -
6. Nams und Address of Current Registsred Agent 7. Nama and Add of New Ragisterad Agart
ED]
CANEDO, MARIO |
4201 BAYSHORE BLVD #1101 Strom Address (P.O. Bax Number is Nox Accepiable)
TAMPA, FL 33611
City FL | Zip Code

8. The abtve named entity submits this stalment for the purpose of changing its registered ollice o rogistered agent, or both, in 1he State of Flarida. | am familisr with, and accept
the cbligations ol registerad agenl.

SIGNATURE

Semiure. viwd o prnted rame of regraswd sgant mnd oe H ACOMCRDR. (NGTE: AQE wegnariurs 1ec g DAIE

FILE NOWIt FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.73 Fiorida Departmant of State
9. N MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
Ime MGR CZANED D [ Desese TiLE CJChange [ Addition
NAME GAANEDS, MARIO | HAME
SIREET a00nESs | 4201 BAYSHORE BLVD #1101 SIREET ADORSS
GI-SI-2P | TAMPA, FL 33611 an-s1- e
e O Detetz nnE [ Crenge [ Axition
NAME NAME
STEEET ACOFESS SIREET ACORESS
orr-51-2P Gry-ST-20
me [ Derre nne Ocrenge [ Addition
NAME NANT
SIREET ADORESS STREE ADDFESS
CTY-51-2P CITY-51-2P
e O Deete i O crangs [ Aagition
INAME NAME
STREET ADORESS STREET ADDRESS
ar-5-2» CIfy-51-2p
fme O Dgtere TILE {3 Cange [ Adaition
NAME RAME
STREE? ADDRESS SIREET ADORESS
ary-si- P Cily-S1-2p
nne 7 Detes TIE [ohene [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
arv.s1-2p CITy-S1-2P

1%, | heraby certify ihal (he information supplied with this liing doea not quality for 1he exemptions contained in Chapler 119, Forida Statutes. i lurther cenlify that the information
ingicated on this repor is irua and accurala and thal my signature shall have the sama (B0A! aliect s il made under oath; that | am a managing member or manager of lhe
limited lability commparty or the receiver or {nustes empowared (0 @xecuta Ifvs rapor as required by Chapter 608, Flonda Statutes.

SIGNATURE: . HMovio Capedo ju (;éccefzo

AND TYPMED ON PIONTED maser OF BGIONG RERBER,

e -03-08 Bi3-&3-720/

Duytrrsr Priorse #

REPRERENTATIVE




