. 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUM ENT #L01000017269

1. Entity
P& R CANVAS LLC

Principal Place of Busingss Mailing Address

2965 W. STATE ROAD 84
FORY LAUDERDALE, 1. 33312

2965 W. STATE ROAD 84
FORT LAUDERDALE, FL 33312

2. Principal Place of Business - No P.O. Box # 3, Maiting Address

FILED
Mar 26, 2007 8:00 am
Secretary of State

03-26-2007 90307 024 ****55.00

(P RVET R REE. Rvay)

e

Suite, Apt. #, efc. Suite, Apt. 4, etc. 02242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
65-1138784 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired Y ?i-ggqlﬁgﬂ“""a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLLER, SCOTM
2965 W. STATE ROAD 84
FORT LAUDERDALE, FL 33312

TAVINEG |, GEsRLE M. TIT

Street Address (P.0. Box Number is Not Accepiable)

2968 W. KTArE ReAd B

N

Y ET. LAWOEL AAE. FL

Y RTPY

8. The above named enhty 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 registered agent.

226-¢D

v e
SIGNATURE Sfre o BANTER a1 el Lo ancm

{NOTE. Registered Agont signature requred wien reinstating) DATE

Filing Fee i2$59:00
Due by May 1, 2007

.
+

Make check payable to
Florida Department of State

9. L MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

me VP [ Detete TMEE [ Change [ Addition
NAME COLLER, SCOTM NAME

STREET ADDRESS | 2865 W STATE ROAD 84 STREFY ADDRESS

CITY-ST-2P FORT LAUDERDALE, FL. 33312 GHY-53-2P

TME MGR 1 Detere TILE O change [T Adition
NAME POPIEL, ROBERT F JR NAME

STREET ADORESS { 2945 W STATE ROAD 84 STREET ADDRESS

CITY-51-4P FORT LAUDERDALE, FL. 33312 CITY-51-7P

Mme 3 tetete TME O change [ Addition
STREET ADORESS S . STREET ADDRESS

CTV-5T-BP A CTY-ST-2P

TME 1 Detetn ME {1 Change [T Aadition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-§1-2P TiTY-51-2P

TE (] Delete e [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-aP CITY-ST-2P

TALE [ pelete TILE [ Change [T} Addition
NAME NAME

STREET ADDAESS STREET ADDHESS

TITY-ST-2P CITY-ST-2f

11. | hereby certify that the information supplied with this fling 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 | am a managing member or manager of the
limited liability company of the receiver or trustee empowened to execute this repart as required by Chapter 608, Florida Statutes

SIGNATURE: __§od /. (o fhor

2-3(-2> 184-882 -Ftfov

vp

SHGHATURE AND 4P £5 B PRINTED NAME OF

MEMBER,

ATIVE Date Daytimes Phone #




