FILED
2004 LIMITED LIABILITY COMPANY Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000017111 04-05-2004 90494 010 ****55.00
1. Entity Name
CANREY BUILDING COMPANY, L.L.C.
Principal Place of Business Mailing Address
/0 707 SOUTH WASHINGTON BOULEVARD €/0 707 SOUTH WASHINGTON BOULEVARD 2 4 0 3 4 3 4 1
SARASOTA, FL 34236 SARASOTA, FL 34236
e o R
Suite, Apt. #, etc. Suita, Apt. 4, alc. 01162004 Ghg-LLG CRRE083 (10/03)
City & State City & State 4. FEt Number Applied For
30-0062083 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired : ?g'gg‘l’;?:;ﬁonal
— ~78; Name'and Address of Current Reglstered-Agent — =~ = S St 7, - Name and Address of New Registered Agent ~—— —~r<== o =)= <
TosSC Narne
~FASEH, JOHN
C/O SARASOTA FORD Street Address (P.O. Box Number is Not Acceptable}
707 S WASHINGTON BLVD

SARASOTA, FL 34236

City FL | Zip Code

8, Tha above namad entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | arm familiar with, and accept
the obligations of registerad agent. . . .

SIGNATURE — — _ I s - -

, Signature. typed or printed name ol regisiered agent and tile if applicatie, (NOTE: Ragislered Agent signan;ra required when reinstaling) DATE
I T B
Filing Fee is $50.00 N ' “ 75 Make chéck payablets ...
DuebyMay1,2004 4 - U . ... . ... [|... .FordaDepartmentof State - " .

9. MANAGING MEMBERS / MANAGERS 10. . .ADDITIDNSICH.ANGES

TITLE MGRM [ Delete TImE [ change [ Addition
HAME BUCHANAN, EDWARDK - HNAME

STREET ADDRESS ¢ 707 S WASHINGTON BLVD STREET ADDRESS

CITY-ST-2IP SARASQTA, FL 34236 CITY-ST-21P

TLE O Delets TITLE Ry [ change PR Adition
NAME NAME Norus otz Lo Hq?&&ﬂ_ o .

STREET ADORESS swmeeTaonress | 22 ©F D WA lSa o O

CTY-S1-7p CITY-ST-7IP wam P 2Yayo

me . o o Obeee | ™me R . = — _ . [1Change [T Addition
NAME NAME ' N

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TIE 7 Delete TITLE [J Change (] Acdition
HAME NAME

STREET ADDRESS STREET ADDAESS

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

ME 3 Detete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS - LT T RsmeaoRess | 0 R o
CITY-ST-2IP c T TR ow-steze )

Tme 1R O Delete TiLE PN Ogrange [ addiion
NAME - 2 [ NAME f ) S0 I
CSTREETADORESS.| o o oo e e e e e N STREETADORESS |- . o e e e mime e a a e
CITY-SI-2P . ' e U U [ 51 O U SR O

11. | heraby certily that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriily that the information
indicated on this report is true and accurals 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 liakility company g ecute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: 23307

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

{



