2008 LIMITED LIABILITY COMPANY Feb 13,F£%(E):8D800 am

ANNUAL REPORT
' ' f Secretary of State

1. Entity Name —— | — 02-13-2008 90063 022 ***138.75
CANTER WAY FARM, LLC
Principal Place of Business Mailing Address
2080 CANTER WAY 2080 CANTER WAY -
WELLINGTON, FL 33414 WELLINGTON, FL 33414
Suite, Apt. #, elc. Suite, Apt. #, etc, 02102008 Chg-LLC CR2E0S3 (12/06)
City & Stata City & State 4. FEI Numiber tApplied For
Yot Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired [ Fee Required
6. Name and Addreas of Current Registared Agent 7. Name and Addrass of Now Regqjistered Agent
Name
LAZZARA, FRANK J
7415 WOODLAND CREEK LN Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33467
City FL l Zip Code
8. The above named entity, submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of regista_l;ed agent. - e s -
SIGNATURE __
Signature, typed of printad nama af registerad agend and tile if applicable. (NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOWI!II' FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM O pelete TILE D Change [ Addition
NAME NARA PEG NAME .-
STREET ADDRESS | 8919 MOUNTAINBERRY CIRCLE STREET ADDRESS
CITY-57-2tP FREDERICK, MD 21702 Ciry-5T-2P
TME : O petets TE [ Chame [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE (3 Detets THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-21P
TME 3 Detete TME [ Ghange [ Addition
NAME NAME
STREg ;\DDIIESS STREET ADDRESS
OnY-ST-2F CHTY-5T-21P
TME [ Delete TME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-op coy-81-2°P
TME 3 Delet T [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SI-2IP CIy-57-2Ip
11. | hereby cerﬁz that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | &m a managing member or manager of the
limitad liability company or the feceiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes. . Y L
SIGNATURE: Maga M&e Memh— ‘i{g/af 30/-L06 §6 77
‘wym:mmoiﬂmmmwmmnmmmmnmmnmmmnm Deytime Prons #




