, FILED
2004 LIMITED LIABILITY COMPANY Apr 16,2004 8:00 am

ANNUAL REPORT
o ecretary of State

DOCUMENT # L03000004750
1. Entity Name 04-16-2004 90410 002 ****50.00
CANAL DEVELOPMENT GROUP, LLC
Principal Place of Business Mailing Address
331 CAPE CORAL PARKWAY WEST, UNIT C 331 CAPE CORAL PARKWAY WEST, UNIT €
CAPE CORAL, FL. 33914 CAPE CORAL, FL 33314 24044127
Tt A
2 Principal Place of Business 3. Mafling Address A 31 M
Suie, Apt. &, et Suite. Apt. #, etc. 02022004  Chg-LLC CR2E083 (1 OI‘OB)
City & State City & State 4 FE Number Applicd For
} /b 5 3 0 L/f Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Egg?q;f:éw
6. Name and Address of Current Registered Agant 7. Name and Address of New Regisiarad Agent
Narme - — -
_ JANE YEAGER CHEFFY Ropenr V. Frf(ﬂ'—d'dhf
2375 TAMIAMI TRAIL. NORTH, SUITE 310 — . Strest Address (P.O-Box Number s Nat Acceptabie) e -
NAPLES, FL 3410
’ ? B3 CAPE Cortt  PARELRT (NET, haiTC
W Opps conrt FL®S5a1g

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bﬁoj.;- in the State of Florida. | am famitiar with, and accept

the obligations of registered agent
Robenr, V. pETERS | 1 ERm C’f//g/osf

Signahure. typad or priftted name of registrred ageni and ife ¥ applicabie. {NOTE: mmwmmmm-mmm]

SIGNATURE

Filing Fee = $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/ MANAGERS 30. ADDITIONS/ CHANGES
TE MGRM [ peiete rmu [Jchange ] Addition
NAME PETERSON, ROBERT V NAME
STREET AJDRESS | 5108 SW 12TH PLACE STREET ADURESS
CAY-ST-0P CAPE CORAL, FL 33914 CiTY-ST-ZP
me MGRM 1 pecte TTLE [ Charge  [] Acdition
HAME SWAN, KRIFTING R NAME
STREET AD0RESS | 8 HUNTERS DRIVE SOUTH STREET ADDRESS
CAY-$7-0P FAIRPORT, NY 14450 CITY-ST-ZiP
e [ Dewee TIILE Ochange [ Adgition.
RAE NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-7P CITY-Si-2P
TE . — - - - - betete- T . - — [Jchange ] Addiion
HNAME NANE .
STREET ADORESS STREEY AIORESS
CrIY-ST-2P cY-5t.ze
mis ) vetere TALE [ change [ Adsition |-
NANE NAME
STREET ADDRESS STRERT ADDRESS
env.stze | CTY-5T-2P
Ve [ Detere TmE O thange T3 Addition |
RAME NAME
STREET ADDRESS - . STREET KODRESS
© CY-S7-2P CITY-ST-2P

g 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Rorida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i€ made under cath; that | am a managing member or manages of the
limited fiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE KriFrTr~aG R . J\Wﬁ‘h} M G Frwy Y% Aﬁm 'O%ﬁy

AMD TYPED OR PRINTED NAME OF OR Al REPRESENTATIVE




