2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

. Eriiy Name Sé&cretary of State

CAN & CAN, LLC

Frincipal Piace of Buginess Mailling Address

18367 CORAL ISLE DR. 18367 CORAL ISLE DR.

BOCA RATON FL 33408 BOCA RATON FL 33408

2. Prncipal Place of Business 3. Maifing Addrass Immum"m l "l“ "mnmma wgw%mmmmmm@m]
Sinte, Apt, #, 2lC, Susie, Agt. #, et MOORE CRZE083 {11/03)
City & Stale City & Stats 4. FEI Number Applied For

04-3624534 Not Applicabis
Zp Country Zp Couriry 5. Ceriificate of Status Desired o ?ese ‘gg ‘ﬁfggw—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ~-

CAN, DAVID C

18367 CORAL ISLE DR, Streat Address {F.O. Box Number iy Nol Acceptable}

BOCA RATON FL 33488

City Fl:. Zip Code

B. The above named entity submils this stalement {or the purpuse of changymyg us regisiered offica or ragisierad agent, or both. in the State of Forida. 1 arm farshiar with, and accept
Ihe obgations of registerad agest.

SIGNATURL
Segriature, PO o portsd naoe of tegusterad agant aod e f ApphLanis {HOTE Rogmierod Agent sidfatuig :8Qused when remstaiog) DATE
. FLE NDW!'I FEE IS 350 00 )
Make Check Payable to Fiortda Bepann;ent of StatE'
Due ByMay1 2004 o o
: 3 MANAGING MEMBERS /MANAGERS 0. ADDITIONS / CHANGES ..
TLE MGRM [ oolete FILE Ichange 133 Addion
NiME CAN, DAVIDC WAL e
STRCES AGDRESS | 18367 CORAL ISLE DR. SIALEY ADDRESS - ﬁg%ﬂua@bj@}g
CiTY-3E.1n BOCA BATON FL 33468 LATY-ST- 2P {}L.:’ [alte 5 04‘88153“018 Sﬂsm -
g1t MGRM 1 petete #TLE Oicrenge [ Addiion
RAME CAN, ROSLYNE HANE
STNCET AUDRESS | 18367 CORAL ISLE DR, STAEE] ADORESS
Gy - 51- 17 BOCA RATON FL 33483 Cify-S1-4p
THLE 1 Deleie i OO thange 3 Additien
NAME NAME
STRELT ADDAESS STALEY AGDRESS
CITY -$5- 2P CHY-ST-ZP
THLE {3 Datete l e [Jchange [ Addtien
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CHY-S1- 2P
HILE 1 petes FIRE 3 Change 3 Modition
HAME NAMEL
STREET ADDBESS SIRLET ADBRESS
Y- 5177 CATY-ST- 749
TTLE ) potete HILE DO change 3 Addition
RN NAME
STREET KODRESS SIREEY ADDRESS
CoTy-51- 218 CHY-§1- 188

1. § herely centify that the information supplied wih this filing does not qualfy fos the exempbon stated n Secton 172.07{3Ki}. Porida Statutes. | lurther cerbty that the mtcrmaimn
indicated on this report is true and docurale and thal my signature shall have the same legal sffect as if made under gally; that { am a managing membxer or manager of
Ienited labiity company of the receiver or irustee empowered to axacute s report as required by Chapter 808, Florida Stanaes. —

sionarune: ey 00 (7 7 z0/eh 23241
SIGNATURE Al AME OF SIGNING MAANAGING MEMSER, MANAGEN, O AUTHIRIZED REPRCSENTATIVE Dste Dayptrras Pl #




