2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

i,
:n.‘ﬁ‘g'

FILED
Apr 20,2004 8:00

!
2

am

ecretary of State

02-23-2004 90347 013 ****50.00

DOCUMENT # L03000030006

1. Entity Name

CANAVERAL ASSOCIATES, LLC

Mailing Address

1033 S. FLORIDA AVE.
ROCKLEDGE, FL 32955

Principal Place ol Busingss

1033 S. FLORIDA AVE.
ROCKLEDGE, FL 32955

34003743

LTI

2, Principal Place of Business 3. Mailing Addrass
Suita, AL #. elC. Suite, Ap1, ¥, elc. 01162004 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4, FE| Numbar Applied For
- 57~ //c?/c?(f/ Not Applicable
Ze Country Ze Country 5. Canificats of Status Desired  [J gg-g?qu‘:f:;‘m'
- 5. Name and Address of Current Registerad-Agent - = © 7. Nama'and Addrass of New Rﬁ?ﬂe_réil Agett™ T -
Name -
*ANDERSON, U, PATRICK =% ~= = —= R Sl e
830 §. HARBOR CITY BLVD, STE 505 Swreet Addrexs (P.C. Box Number is Not Acceptable)
MELBOURNE, FL 32901
City FL | Zip Code

8. The anove namad eniily submits this slatement jor the purpose of changing its registerad dilice or registarad agant. of both, in the Siate of Florida. | am familiar with, and acteplt

the obligatons ol regisiered agent.

SIGNATURE
, Ssanalwe. ypaa o preied naene & registared ageat ang Uia § 1ppicabis. {NOTE: At vigf L ] DATE
. Filing Fee is $50.00 ] _Make check payable to

Due by May 1, 2004 - .. " Florlda Department of State | ’
5. MANAGING MEMBERS /MANAGERS To. ~ ADDITIONS / CRANGES
TITLE MGR 3 pueis mE CIthange [ Addition
RANE ROXANNE JOHNSON-GIEBINK, MD, NAME
STREETADDRESS | 1033 S. FLORIDA AVE. STREET ADDRESS
CITY-SF- 2P ROCKLEDGE, FIL. 32935 GITY-§7-2F
e MGR 3 petete me Dlcrange ] Agdition
NAME JAMES C. GIEBINK, M.D. RAME
STREES ADORESS | 1033 S. FLORIDA AVE. STREET ADDRESS
CITY. ST 2P ROCKLEDGE, FL 32955 o 5- 28
TILE 0 Deteta TME [Jcange [ Addition
HAME e o f - - - ——— ' — S — ——— -w - P — —— g el . — —— e —
STREET ADDRESS STREET ADORESS e
OY-5T- 10 city-st-20 _ .
HITLE 3 Daiete TME O Change ] Addition
MAME MAME
STREET ADDRESS STREET ADORESS
ciY-§T-00 CITY-ST- 7P
me O Dalete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QIY-5T-21P CY-5T-2P
TALE [J Detete ME Dichange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-ZP Y- 512

11. | hereby cartly ihat the information supplied with this filing does nat quakify for the exemption stated in Section 112.07{3);), Flarida Statutas. | further certify thal the inlormation

indicated on this report is true and acCurate and thal my signature shall hawve Ihe same
limited liability compary or the receiver o trustes empowered 10 axecuts INis 18por as

| effect as il made under gath; that | am a managing member or manager ol the
required iy Chapter 6808, Forida Statutes,

3al-36-3010

SIGNATURE; Osut LOF

IGNATURE AND TYFED DR -h'mn NAME OF udmuu MAHAGING MEMBER. MANAQER, OB

3y
AUTHONZED REPHERENTATIV T dan Caytme Phone ¢




