™

s 2004 LIMITED LIABILITY COMPANY

FILED
Jun 15, 2004 8:00 am

“WESLEY CHAPEL; FL 33544 =

= Sreat Address (P.O-Box Numbar-is Not Atceptable)

e oW e
.~ : ANNUAL REPORT Secretary Of State
DOCUMENT #103000017290 06-01-2004 90750 042 ****50,00
WEB CANVAS DESlGN LLc
Principal Place of Business Mailing Address
6219 ASHFIELD PLACE 6219 ASHFIELD PLACE 04UUBbS S
WESLEY CRAPEL. FL 33544 WESLEY CHAPEL, FL 33544 o
N 1 ; Y T oemengd = i
2. Principal-Place of Bgslnnss 3. Mailing Address | Imﬂ II I Eﬂ mﬂﬂmnm all Im ﬁw
Suita, Apt. #, Ty Suite, Apt. ¥, eic. 03122003 Cng4LC CR2E0B3 (10/03)
Chyboem City & Siate 4. FEI Numbes plied For
C Not Applicable
Zlp i Country Zip Country & Conficata of Statvs Desied [ ?igg u’N:dmmal
6. Name and Address of Carvant Rogiatered At T, N and Address of New Registared Agent
it Name
GARCIA, VICTOR M :
26219 ASHFIELD:PEACE ™ - = ™ s =r o2 s =~ SS——

FL | Zip Code

ght tor the purpose of changing ils registered office or registered agent, or both, In the State of Forida. 1 am famitiar with, and accept

< [l

Maie check paysbie to )
Fiorida Depurtment of State
MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
s 7 Deletz e Al g TV
& H i g
' el Tl 3z | omstar )
E LR i [m] miE Octage £ adition
NAME HAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
| TE O peiats TLE [ change [ Addition
NAME 0y, NAME
STREET ADDRESS + STREET ADDRESS
cy-S1-z9 CITv-ST-20
TE_ O pewete TITLE Ol Change [ Addition
] ke ] — s Epe. =) o e ey mem e s, e o e PR B |

g A ] s
SIREETADDRESS | ™ -~ — — —— st aooiEss | —  C —
Giry-51-29 &1y ST-2P )
ime 3 pesets me Dchnge [ Addition
NAVE RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T- 2P
Tme 3 Detets TME O crange [T Addition
HAME NAME
STREET ADDAESS. STREET ADDRESS
oTY-5T-2F CY-57-2P

1.t hareby cernfy lhaa the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i). Florida Statutes, | furiher certify that tha informatich

icated on this report is true and accurate and that

Imuled llability company of the receiver or trustee
SIGNATURE: Da,oa.QD C M

my signature shall have the same legal effect a8 if madte under oath; 1hal | am a managing member or manager of the
empawered 10 axecute this report as required by Chapter 608, Florida Statul

s’/azf(m( 713 94233

Qe Prone &




