FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT S ¢ f Stat
DOCUMENT # L03000020877 ecretary o ate
1. Entity Name (03-23-2006 90256 Q36 ****55 00
CANBERRA LLC
Principal Place of Business Mailing Address
107 OAKWOOD DR. 107 QAKWOOD DR.
LARGO, FL 33770-4056 LARGO, FL 33770-4056 _
2. Principal Place of Business 3. Mailing Address lm,lﬂ“ﬂlm mﬂmumﬂmﬂmmm“m&mmm
1215 TACKSon RDAD | 1215 TACKSON Road |
Suite, Apt. #, atc. Suite, Apt. #, etc. 03472006 Chg-LLC CR2E0B3 (11/05)
City & Stat City & Stat 4. FEI Number Appliad For
ClLeA GEN ATER FL c,LEAE.vm TER, F [ 11-3687672 , Not Applicable
;35-7 55 Cﬁ"‘g A e 23155 Cm"lt s A 5. Certiicato of Status Dosied Eg-ggqm"b'ﬁ‘

8. Name and Add, of Current Registerad Agent 7. Name and Address of New Registared Agent
— s - Name

NEWMARN, WILLIAM J k =
1275 JACKSON ROAD Street Address (P.C. Box Number is Not Acceptable)

CLEARWATER, FL 33755

City FLl Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am farniliar with, angd eccept
the obligations of registered agant.

SIGNATURE
. Signature, typad or printet name of registersd agent and tite il appicabie. NOTE: Aagiztarad Agent signature requined whan reinstating} DATE
" F Fee is $50.00 Make check payable to
Due by May 1, 2008 . Florida Department of State
ke " MANAGING MEMBERS/MANAGERS | K3 ADDITIONS/ CHANGES
lme [ Detete TE MG-R M DOl change  (BrGdtion
e - NAME WILLIAM T MEWMA N
" STREET ADDRESS SEENNES | {275 TACKSOn ROAD
Y- ST-2P s | e LEARWATE R, EL 337155
TLE [ Deteta _§ e [T Crangs  [J Addition
HAME . NAME
STREEF ADORESS. STREET ADDRESS
CITY-ST-2F ) CITY-SE-2IP
TME O Detete TITLE O Change [ Aadition
NAME NAME
* STREET ADDRESS . STREEY ADDRESS — ~
{ITY-ST-2IP l CITY-5T-2IP
TME [ Detete TILE Cichange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-§1-2IP
me [ Detote TME Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-51- 1P cTY-S1. 7
THLE 7 Detete TmE I change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
<Y -S1-2P CITY-ST-5P

11. 1 heraby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my Signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empawered to execute this raport as required by Chapter 608, Florita Stetutes.

T27 -
A SEBY
SIGNATURE: ALz _ /7 i{#ﬂ zoaémm




