2005 LIMITED LIABILITY COMPANY
s ANNUAL REPORT (AR) ~ FILED

DOCUMENT # L01000007073 Jan 20, 2005 08:00 AM
El N
1. Ently Mame Secretary of State
CANNGCN ENTERPRISES LLC
Principal Place of Business - 7T Mailing Addrass . -
2626 WEST TENNESSEE ST._ . 2626 WEST TENNESSEE ST.
TALLAHASSEE FL 32304 - TALLAHASSEE FL 32304
it T e BN 1111V
Suite, Apt. #, etc, _ ) Suite, Apt #, etc. 15t MOORE CR2E0BS (10/04)
City & State City & State 4. FE| Number Applied For
59-3732456 Not Acplicabls
Zip Country Zip Country 5. Certificate of Status Desired O gi ggq l’;:fé“"na'
6. Name and Addrass of Current Registered Agent j 7. Name and Address of New Ragistered Agent
| Name
I‘INI(SER&T’EISVIPE!F]CER Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2810
City FL Zip Coda

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 familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signalure, lypod or prinled name of regrstared agent and tile ﬁppncaole ~{NOTE Fagstered Agent signalure required whan rensraling} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10, ADDITICNS/CHANGES
TILE MGRM O pelete i [l change  [] Addition
HAME CANNON, WILL NAME
SIRFET ADDRESS | 2626 WEST TENNESSEE ST. N simetanpriss
onY-si-zp | TALLAMASSEE FL 32304 - crvstze HODOEiIRT 127
TILE ' © Dodee | e o7 RO =E0085 =0T T O awion
NAME NAME
STRECY ADDRESS SIRFLT ADDRESS
oIy ST- 2P CITY-SI- 2P
s ' O Delete itk [ change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY.S1. AP ‘ CIry-51- 4P
THLE 3 Delete Lt [ change [ Addition
NAME MAME
STRECT ADDRESS CIREL | ADDRESS
CiryY §i-7IP CITY-5T-2IP
TITLE . C DOoee 1 e CJ change L] Addition
NAME NAML
STRLCT ADDRESS STREETADDASS
cIiY - ST-2p CHY-SI. 7%
I B Ooees N e [J Change [ Addition
NAME NAME
STREET ADDRLSS STRELT ADDRESS
CITY-ST-ZiP CITY-S1-7IF

11, thereby certify that the information supplied with this filing does not qualify for the exemptlon ‘stated in Section 119. 07(3){') Florida Statules | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under eath; that F am a managing member or manager of the
limited liability campany or the receiver or trustee empowered o exscute thlS report as required by Chapter 608, Florida Statutes

SIGNATURE: UD Tanus®d 1% 2005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Colo Daytrres Phona ¢




