2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000004524
1. Entity Name F;i
CANEY RUN, LLC i AL, F:
04 Apg .
Principal Place of Business Mailing Address S!:C}g Af” 7.' SU
585 NORTH COURTENAY PKWY., STE. 101 585 NORTH COURTENAY PKWY., STE. 101 |- I LLa H CIA; Ry 0 |3
MERRITT SLAND, FL 32953 MERRITT ISLAND, FL 32953 ASSer 3 fA TE
R I O
Suite, Apt. #, stc. Suiite, Apt. #, etc. 01282004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
‘ ‘ ) 30 '0&/?@3 9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi.gguﬁ:ig;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. I T et = R L T
SIGNATURE 04714/ 04— 1 UnA~—004  #50, 10

Signature, typed or printed name of registered agent and litle if applicabla. (I\_lDTE: Registered Agent signatura required whan reinstating) DATE

Filing Fee Is $50.00 : Make check. payabla to..

Due by May 1, 2004 e Frorida Department ‘of State v
0. MANAGING MEMBERS / MANAGERS 10, ADDITIONS!CHANGES
TITLE O Detete TME mMmMemeg J Change addition
HAME NAME Merci i Housing 6P, el W
STREET ADORESS smeeraooress | S S N . Comrdg Pa&k% Sie. ol
CITY-ST-2iF avstze | (Y erel it Tsland, FL 3953
me [ Dete me MEMR c O change X additon
NAME NAME WL At:u&m@ LtéL
STREET ADDRESS seer aoniess | WAL OV NO rH~ rIESA Street
CITY-5T-2P CITY-ST-2IP ELPASD, TX 79904
TITLE 3 Dslete THLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-5T- 2P
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CTY-51-2P CITY-ST-ZP
TME - [ Dalete TITLE O Change 3 Addition
NAME ;% NAME
STREE} ADDRESS STREET ADDRESS
CTY-gF; 2P CITY-ST-2P
nE - 7 Detete TINLE ‘ [ Change [ Additicn
NAME NAME .
STREET ADDRESS - STREET ADDRESS |~
CITY-ST-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this repor[ is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
jmited liahility comp or the receiver cr trustee powered to execute this report as required by Chapter 608, Florida Statutes.

WM er s AF Houj% | ,
SIGNATURE: /%L_; 2/3 /05 22 /-45I-29 32

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




