FILED
2007 LIMITED LIABILITY COMPANY Apr 06, 2007 8:00 am

ANNUAL REPORT ecretary of State

DO_CUMENT # 100000000399 04-06-2007 90229 043 ****50.00
1. Entity Mame
CANGUNN L.C.
Principal Place of Businass Mailing Addrass - S
2106 BISPHAM RD. #B 2106 BISPHAM RD. #B
SARASQTA, FL 34231 SARASOTA, FL 34231
Suite, Apl. #, alc. Suite, Apl. #, elc. 03222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
65-0972852 Not Applicable
Zip Country Zip Country " . $5.00 Additional
§. Centificata of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
LPS CORPORATE SERVICES INC.
46 N. WASHINGTON BLVD. #1 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL | Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
" SIGNATURE
bure, fyped or prnted name of registersd agent and bl ¢ apphcable {NOTE: Registared Agent signature recquiad whan ramstatrg) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Flarida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Detete TITLE [ change [ Addition
NAME SANVIN, INC. NAME
STREET ADDRESS | 46 N. WASHINGTON BLVD., #1 STREET ADDRESS
CITY-8T-21P SARASOTA, FL 34236 CITY-5T-2IP
TILE 3 Detere TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE 3 Delele TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TME [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP - CITY-5T-2IP
11. | hareby certify that the information supplied with this filing doss net qualify for the exsmplions contained in Chapter 119, Fiorida Stalutes. | further certify that the information
indicated an this report is true and accurate and thal my signatura shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liab#fity company or the receiver or trustee empowered 10 exaculgis report as required by Chapler 608, Florida Statutss. 6
SIGNATURE: * Oéou.& IW&’ ¥ /98/07 axd 872{

BIGMATLRE AND TYPED OR PRINTED NAME OF S3IGNING MANAGING HEI’BER, MANAGER, OR AUTHORIZED REPRESENTATIVE DCate Daytume Phore #




