2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000004185

1. Entity Name

CANTERBURY LANE PARTNERS LLC

FILED
Aué 18,2008 08:00 AM
ecretary of State

AU RHTRRARE

08042008 No Chg-LLC CR2EQ83 (12/07)

Principat Place of Busingss Mailing Address
1250 SKIPPER ROAD 1250 SKIPPER ROAD
TAMPA, F. 33613 TAMPA, FL 33613
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4. FEIl Number Applied For
20-0142965 Not Applicable
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6. Name and Address of Current Ragistarad Agent

KAMINSKY, STANLEY A
1250 SKIPPER RD., (LEASING OFFICE)
TAMPA, FL 33613
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8. The above named entity submits this statement for the purpose of changing its registered ofnce or reglslered agem or both, in the State of Florida. | am famuhar with, and accept
the obligations of registerad agent.

SIGNATURE

Srgnature, iypAd O printad narre of 19g siere agent and 1w I apphcaule {MOTE: Hegistered Agent SIQN2Iure 1equired when ransiatng) DATE
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NAME ORGEL, MAYER t
STREETADDRESS | 1139 57 ST,
CITY-T-2P BROOKLYN, NY 11219
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NAME SCHWARTZ, MOISHE
STREET ADDRESS | 1435 54 ST,

CITY-§T-7p BROOKLYN, NY 11219
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11. | hereby certity that the information supplieg-withithus filing does not qualify for the exemptlons contained in Chapter 119, Florida Statu(es | further cemfy that the information

indicated eon this report is true and accugate ang'that my signature shall have the same lagal effect as if made under oath. that | am a managing member or manager of the
fimited liahility company or the receivardr trusjbe empowered 10 executa this repart as required by Chapter 608, Flonda Statutes.

SIGNATURE: Bl W Yok - JR-MD (U
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BIGNATURE AND WP%R/%NTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ‘))ate Dayuma Prone # \Q A




