2008 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT ., Jun 27, 2008 8:00 am

DOCUMENT # L00000000399 Secretary of State
1. Entity N .
CAnNméUaﬁil L.C b 05-22-2008 90512 028 ***138.75
Principal Piace of Bugingss Mailing Address
2106 BISPHAM RD. #B 2106 BISPHAM RD. #B
SARASOTA, FL 34231 SARASOTA, FL 34211
T T K O A
Sulte. Apt. ¥, elc. Suite. At #. et 04152008  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Appied Foc
65-0972852 Not Applicable
Zp Country Zp Country 5. Conificate of Status Desirad 0O E.S,g& mMI
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registsrad Agent

Name
LPS CORPORATE SERVICES INC.
46 N. WASHINGTON BLVD. #1 Street Address (P.O. Box Number is Noi Accepiabie)
SARASOTA, FL .‘34236

I City FL ’ Zip Code

*

8. The above namad entity submits this stalement lor the purpase of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, snd accept
the obligations of regisieced agent

Y.

| SIGNATURE s
o TYORO G prinksd rarm cf 1ag) OB an b il {NOTE. Ragistersd Agen signetuss racusad when iinstaong) DATE
FILE NOWI FEE 1S $138.75 Make check payabls to
After May 1, 2008 Fdo will be $338,75 Florida Department of State
s. ;.. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIE MGR O deiewe me O Cange ] Addition
NAME SANVIN, INC. HAME
STREET ADDRESS { 48 N. WASHINGTON BLVO., #1 STREET ADORESS
CiTY. sT. P SARASOTA, FL 34236 CIrY-ST. 70
MLE 3 Delets HLE Ochangs [0 Aatition
NAME NAWE
STREET ADDRESS STREET ADDRESS
oy-ST-2P GITY-5T-7P
TTLE O Delste TME [Ochage [ Addifion
NAE NAME
STREET ADDAESS STREET ADDRESS
ciy-$t-ap ory-si. gp
Tme O celerr LT DiChange [ Ascition
HANE NAME
STREET ADDRESS STREET ADDAESS
coTY-SE-2P CITY-ST- 2P
13 O petete TIE O tnarge [ Adoiion
A NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P ory-st-oe
HiLE 3 Detenn TE [JChange [ Adeition
HAE NAME
STREET ADORESS STREET ADDRESS
CivY-S7- P Gy -si-o¢

11, I naraby certify that the informalion supphed with this filing does not qualily for the examplions contained in Chapter 119, Fiorida Statutes, | further cestify that the information
indicated on this report 1s true and accurale and that my signature shah have the same lagal effect es If made under oalh;, that | am a managing member or manager of the
limited tiabifity cornpany or the receiver or rustee empowered to exacute Lhis report as required by Chapter 808, Florida Siatutes.

SIGNATURE; . %/Wj\ é/ bﬁﬁ? 74 24878

AND TYPFED QA PRINTED RAME OF MEMBER OR AUT REPREBENTATIVE Chmgtirr Prova B




