2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000020877

1. Entity Name

CANBERRA LLC

-

3172 A4
Mar 21, 2005 08:00 AM
Secretary of State

Principat Piace of Businass o Mailing Address ] -
107 OAKWCOD DR. 107 QAKWOOD DR.
LARGO FL 33770-4056 LARGO FL 33770-4056

Suite, Apt #, etc, N Buite, Apt #, slC. 1st MOORE CR2E0RS (10/04)

City & State S o City & Stata 4. FE! Number Appilied Fer

_ 11-3687672 Not Applicable
ap Counly Zip Country 5. Certificate of Status Desirad O $5.00 p:dditionai
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address ot New Registared Agent
T T T T T g — Name - o B '

REGAN, JAN
107 CAKWOOD DR,
LARGO FL 33770-4056

Street Address (P ©. Box Number is Not Acceplable)

| =

Zip Code

FL

8. The above named entily submits this statement for the plupose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obiigations of registered_agent.

SIGNATURE — —_— e
Signalurs, tyned of prnted name of regisiered agent and tile 7 Bpplicabls TNOTE Registersd Agant signatute requied when renstaling) DATE
= T T - i A TR TR RN 9T
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dure By May 1, 2005 |
9, 7MANAGING MEMBERS / MANAGERS . 10, ADDITIONS/CHANGES
ILE MGRM 7 Dsiets WL [ ctange [ Additen
NAME REGAN, JANET NAMF N N e
SIRECT ADDRESS | 1Q7 OAKWOQD DR SIREET ABNRESS T ;afrﬂr” LY -f" U%E
: ; 421 AIG-RFTP2-021 50,00
oTY-s7-2P | LARGO FL 33770-4058 A CHY-ST1-2IP
L MGRM o ) - Cloasts [ me [JChange [ Addition
NAME BALVIN, PATRICK J HAME
STREET ADDRESS { 2857 STAG RUN BLVD | STRFEY ADDRESS
arv.st-aF  (CLEARWATER FL 33765 CivY-5T-21P
Ime T ) Tl petete ane [Jchangs [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-TIP QYo7 2P
L - - O Delete T [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP ClTY-ST-IF
e - I Dsfels TiE Dl chage [ Adéition
NEME NAME
STREET ADDRESS STREE T ADDRESS
CIY.ST-2IP CIY-51- 7P
ML - T Ol osiste TmF - [ change [ Addtion
HAME NEME
STREET ADDRESS STRERT ADDRESS
CITY-5T- 2P CINY-S7- 2P
11. | hereby certilig.that the infermaticn supplied with this filing does mot qualify for the exeinption stated In Seation 119,07(3)(, Florida Statutes. ! further certify that the Information
indicated on this report is Yue and accurate and thal my signature shalj have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company ofthe receiver or trustee eripowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: — BUa. 05 J27-518568¢

SIGNATURE AND TYFECFOR PRINTED NAME OF SIGNING MANAGING WB{R, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daie Dayirw Fhoene ¥




