FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

PngNl;’m[\eAENT # L02000001833 04-04-2005 90424 009 ****50.00
CANEM, LLC

Principal Place of B_usiness Mailing Address . : ) . .

740 HARBOR DIVE /0 MIGUEL G. FARRA 200264 08

KEY BISCAYNE, FL 33149 ‘ . 1001 BRICKELL AVENUE 9TH FLOOR : , =5

. MIAMI, FL 33131 — - - e

Suite, Apt. #, etc. Suiite, Apl. #, etc.
P 02222005  Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
01-0591679 Not Applicable
Zj County Zi Count iti
° auntty P mlatd 5. Certlicate of Status Desied ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

: - - Name

FARRA, MIGUEL G

C/0 MORRISON BROWN ARGIZ & FARRA LLP Street Address (P.O. Box Number is Not Acceptable)
1001 BRICKELL BAY DRIVE 8TH FLOOR
MIAMI, FL 33131

City _ FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.  am famitiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title I applicabla. (NOTE: Registered Agent signalure required when reinstating)

" Filing Foe is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/MANAGERS 0.

me MGR O Delete ME [1Change [ Adsition

NAME MADDALOZZO, ELLIO NAME

STREET ADDRESS | 740 HARBOR DIVE STREET ADDRESS

civ-$i-0P | KEY BISCAYNE, FL 33149 CITY-ST-2P

TMLE MGR [ pelete TME [ Change [ Addition

NAME MADDALOZZO, CORINA N T

STREET ADDRESS | 740 HARBOR DIVE STREET ADDRESS

oy-ST-7P MIAMI, FL 33131 . CITY-51-21P

TIE 0 oelete TIILE o [Jcharge [ Addition
JMEL ) - . - - HAME - . . )

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-ST-7IP

TMLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-S7-2IP

TMLE [ Delete TITLE [ Change [ Adeition

HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-217 CITY-57-2P

TiLE ] delete TITLE ’ [ Change  [J Additien

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CTY-ST-2P

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1), 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 trusteegmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: > L 3- 15 OF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytime Phone #




