FILED
2007 LIMITED LIABILITY COMPANY Jan 23,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L03000022893 01-23-2007 90055 008 ****50.00
1. Entity Name
CANAAN PROPERTIES 6TH STREET LLC
Principal Place of Business Mailing Address
129 TURNBERRY DR 129 TURNBERRY DR
ATLANTIS, FL 33462 ATLANTIS, FL 33462
Suite, Apt, #, elc. Suite, Apt. #, alc.
uie. A uie. ARl ¥ ale 01182007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
20-0054860 Not Applicable
Zi ’ Count Zi Courit it
® ountty ® ountry 5. Certificate of Status Desired O $5.00 Addltional
Fee Reguired
6. Namae and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DICRESCENZO, ANGELA
665 SE 10TH ST Street Address (P.Q. Box Number is Not Acceptabie)
SUITE 201
DEERFIELD BEACH, FL 33441
City FL Zip Code
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 accept
the obligations of registered agent.
SIGNATURE =
e Signature, typed of ponled name o regrslered agenl and tille if appiicable, (NOTE: Regustered Agenl signature required whan renstaing) OATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES
TLE M__GRM ' O Delete TIMLE [ Change  [_] Addition
NAME JONATHAN, PACE C NAME
STREET ADDRESS | 129 TURNBERRY DRIVE STREET ADDRESS
CITY-ST-2IP ATLANTIS, FL 33462 CITY-ST-2IP
TInE MGRM O petete TIMLE [ Change [ Addition
NAME FREDERICK, CHALKER E JR NAME
STREET ADDRESS | 137 TURNBERRY DRIVE STREET ADDRESS
ChnY-S1-21 ATLANTIS, FL 33462 CITY-5T-2IP
TILE O pelele TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
TITLE 7 pelete TILE [ Crange [ Aodition
NAME HAWME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE 1 Detete TITLE . { Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Adiition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP
11, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 668, Florida Statulas,
SIGNATURE: C o al e /ﬁéé, [ / () / )ﬂﬁ
SIGNATURE AND TYPED DR#RyI’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REFPRESENTATIVE l Data I Dayterne Phone #




