FILED
2007 LIMITED LIABILITY COMPANY Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
CANQPY, LLC
Principal Place of Business .Mailing Address UUUNVIUVY
563 CANAL ROAD P.0. BOX 672
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32004
B A G
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied Far
59-3658441 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gese-ggqmm"a‘
8. Name and Address of Current Registerad Agent 7. Name and Address of New Regiatered Agent
Name
MARTIN, SONNY
4887 BELFORT RD Street Address (P.O. Box Number is Not Acceptable)
#201
JACKSONVILLE, FL 32256
City FL l Zip Code

8. The sbove named entity submns this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent,
o i

SIGNATURE [
. ., typall qr - primed name of registored agent and itk  apphcable. {NOTE: Registered Ageni signature required when rainstatng) DATE
Filin mls '$50.00 Make check payable to
Due ¥ 1,-2007 Florida Department of State
9. J . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM. ."» . C1 Delete TITE [ Change  [J Addition
NAME GAY, “ALPHA A NAME
STREET ADDRESS | P.Q. BOX 672 (563 CANAL RD)) STREET ADDRESS
CITY-5T-2P PONTE VEDRA BEACH, FL 320040672 Cry-St-2p
TMLE 1 Delete TE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
me ] pelete TMLE Cdchange [ 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ Detele TILE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZPP ) CITy-S1-2IP
TMLE [ Detete TILE [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ciTY-51-7P

11. I hereby certity that the information supplied with this filing does not qualify 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 | am a managing member or.manager of the
limited liability company or the receiver or lrustee empowered o execute this report as required by Chapler 608, Florita Statutes.

SIGNATURE: (/dalii (7 jm ij//ﬁﬂ/@/? (Ao %{i&ﬁa%

I'UMMD MNMDWEUWWMHEEWMWIMWAM

Y



