FILED

3?04 LIMITED LIABILITY COMPANY Feb 04, 2004 8:00 am

e — Secretary of State
DOCUMENT # L02000034661 PATLEIN
1. Entity Name i 02-04-2004 90234 046 ****50.00
CANOQE CREEK, LLC
Principai Place of Business Mailing Address

LHEY

401 FERGUSON DR. 401 FERGUSON DR. . 4£3UuoD
ORLANDO, FL 32805 ORLANDO, FL 32805
e S 0 R A A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg-LLG CR2E0E3 (10/03)

City & State City & State 4. FEI Number Applied For

59-3354431 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Narne and Address of 0urrent Reglstered Agent 7. Name and Address of New Reglstered Agent. _

B Name
CAWTHON, FRANK H JR. E 2
401 FERGUSON DR. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32805

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tile i applicabla (NOTE: Registered Agent signature required when reinstating) DATE
Flling Fee is $50.00 . s Make check payable to ’
Due by May 1, 2004 Florida Department of State i
9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS/CHANGES
TITLE MGRM O pelete THLE [ change ] Acdition
NAME | FUQUA, JEFFRY B NAME
STREET ADDAESS | 401 FERGUSON DRIVE STREET ADDRESS .
CITY-5T-2IP ORLANDO, FI. 32805 CITY-87-2P .
TMLE MGRM " [ Delete ME "Clichange [ Addition
NAME CAWTHON, FRANK JR NAME
STREET ADDRESS | 401 FERGUSON DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32805 GITY-S8T-ZIP
e MGRM ] Doeee . Fome |- - - " OI'Change [ Addition
CMAME ==~ | FANT;-JAMES ™~ - NAME
STREET ADDRESS | 401 FERGUSON DRIVE STREET ADDAESS
CITY-5T-2IP ORLANDO, FL 32805 CITY-5T-21P
TME . O Delete TITLE [ thangs  [[J Addition
NAME NAME
STREET ADDRESS , ’ STREET ADDRESS
CITY-$T-2IP CITY-57-21P
TE - 1 Delete TITLE © OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiete TILE [ Change [ Addition
NAME . NAME . .
STREET ADDAESS STREET ADDRESS
cny-$1-2IP CITY-ST-ZIP

11. | hereby certify that the mtormanon supplied with this filing does not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certity that the information
indicated on this report is true and accurate ged that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or ee empowered to execute this report as required by Chapter 808, Florida Statutes.

- S ey -
SIGNATURE: /s / Yn-153 L IE

SIGNATURE AND TYPED OR Wans OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

P4




