FILED
2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am

ORT
ANNUAL REP ecretary of State
DOCUMENT # L0O3000010934 04-29-2004 90076 019 ****50.00

1. Eatity Name

CANNON PROPERTIES, LLC

Principal Place of Business Mailing Address
314 E. AMELIA ST. 314 £ AMELIA ST
ORLANDO, FL 32801 ORLANDO, FL 32801
S v K
Sulle. Apt. ¥, ete. Suite, Apt. #, elc. 04282004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
“?“ l? rIQ(o l‘l? Not Applicablr
Zp Country Zp Country 5. Certificate of Status Desired [} ﬁg‘gg: 3:’:;“‘3”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANNON, SHIRLEY J _&MLL_&_‘MJ f4.
344 £. AMELIA ST, Street Address {P.0. Box Number is Not Acfeplable)

ORLANDOQ, FLL 32801
Y400 et  Churdy  $H

City Zip Code
Oclando FL | {%ica)

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 accepi

T

H tr]'e obligations of registered age
SIGNATURE, ﬁ bt Fereert Brewe PresideT "i!&'?/q

Signature, lyped ot printed name of registered agent and title it applicable. (NOTE: Ragistered Agent signature rdquired when reinstating) oale

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR I oelete TITLE O Change [ Additior
NAME CANNQHN, SHIRLEY J NAME
STREET ADDRESS | 314 E. AMELIA ST, STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32801 CITY-ST-21P
TITLE O Detete TITLE O change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
Gty -s1-2P GITY-ST-2IP
TITLE [ Delete TITLE O change [ Additior
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] pelete TIMLE O change {7 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TNLE [ Delete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate 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 liability company or the receiver or truste fed 10 execu is report as required by Chapler 608, Florida Stalules,

SIGNATURE: > qleoly  He? pui sisa

SIGNATURE AND TYPED O‘I:l—FHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




