FILED
2005 LIMITED LIABILITY COMPANY . Apr 05,2005 8:00 am

ANNUAL REPORT ecretary of State

Pgig.\.l;]my ENT # 102000020276 04-05-2005 90008 014 ****50.00
CANNAN ENTERPRISES, LLC
Principal Place of Business Mailing Address
3580 16TH AVE. SE 3580 16TH AVE. SE
NAPLES, FL. 34117 NAPLES, FL 34117 20026687
s v IR O A
Suite, Apt. #, etc. Suile, Apl. #, elc. 02032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
22-3872941 Not Applicable
w _ Country ap Country §. Certificate of Status Desired [ fg'ggm‘:;:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NICI, JAMESES R
C/O COX & NICI Street Address (P.O. Box Number is Not Acceplable)
1185 IMMOKALEE ROAD, #110
NAPLES, FL 34110

City FL | Zip Code

8. The above named entity 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,

SIGNATURE
. Signature, typed or printed name of regisiered agent and Litle it applicable. {NOTE: Registered Agent signature required whan reinstating)

© Filing Fee is $50.00 %
. Due by May 1, 2005 -

9. MANAGING MEMBERS] MANAGERS 10. - ADDITIONS | CHANGES

Ut MGR O Delee Tme P / mMGee Htfinge [ Addition
NAME CANNAN, FREDRICK A NAME

STREET ADDRESS | 3580 16TH AVE. SE STREET ADDRESS

CITy-ST-2IP NAPLES, FL 34117 CITY-S1-ZP N
TMLE [ Deleta me gg . [ Change  [#adition
NAME NAME ' Nnan , F-mnca_s Marie.

STREET ADDRESS STREET ADDRESS | 35780 “,-ﬂ-. AVe S

CITY-5T-7IP CTy-5T-2P Meaples . 34117

TITLE —_. . 7 Detete e . [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP Cv-ST-2IP

TITLE 3 Delete TITLE O change  [J Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-SE-7IP GITY-ST-2IP

TITLE J oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P . CITy-ST-2IP

TITLE [ Delete TIME [ change [ Adefltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7IP CIy-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119 .07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad o execute this report as reguired by Chapter 808, Florida Statutes.

smmwms%bé/&if—‘ W"‘ Cﬁmwﬂe&o@& 3li /oS

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Dale Dayllme Phone #




