"'206)8 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O3000030006

1. Entity Name

CANAVERAL ASSOCIATES, LLC

Principal Place of Business

1033 S. FLORIDA AVE.
ROCKLEDGE, FL 32955

Malling Address

1033 S. FLORIDA AVE.
ROCKLEDGE, FL 32955

DO NOT WRITE IN THIS SPACE

]

FILED
Mar 25, 2008 08:00 AN
Secretary of State

AEAMRORRERAMANARImo

02162008No Chg-LL.C CR2E083 (12/07)

4. FEI Number Applied For
57-1181841 Not Applicable
$5.00 addttional

O

5. Certificate of Status Desired )
. Fee Required

€. Name and Address of Current Rogistered Agent

ANDERSON, J. PATRICK PR
930 5. HARBOR CITY BLVD, STE 505 o
MELBOURNE, FL. 32901

P

DO NOT WRITE .
IN THIS SPACE

8. The abave named enlity subsmits this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the coligations of registerad agent.

SIGNATURE

DATE ‘

Signatwe, typed o piinlea name of registerad agent and utie il applicable (NOTE. Regislurad Agent signature required when reinstating}
A FILE NOWI!l FEE IS 31 38{'5 4
frter May 1, 2008 Fee will be $538.75 UOnonnes3463
I‘IMI‘I"-V (8- BElDaD 5314 138. ?5 .
D, MANAGING MEMBERS/MANAGERS NS . . .
TITLE MGR ‘ . e A AR .,4 n o SRR
NAME ROXANNE JOHNSON-GIEBINK, M.D. o !
STREET ADDRESS | 1033 S, FLORIDA AVE. . .
emv-sT-2P | ROCKLEDGE, FL 32955 .
TILE MGR
NAME JAMES C. GIEBINK, M.D.
STREET ADDRESS | 1033 S. FLORIDA AVE. :
CITY-ST-21P ROCKLEDGE, FL 32955
TITLE ‘
NAME - -
STREET ADDRESS v 4 - YATES 1" - P
CIty-$1-2p* Do NOT? WR ITE
TTLE ? | g
IN THIS SPACE. ., | |
STREET ADDRESS oo
GITY-ST-7P \
TLE
NAME o o o ;
STREET ADDRESS . R RN - L
CITY-ST-2P . . .
E . . kS N - ™ i .
hAME e rl . , ,«1' " - vy P
STREET ADORESS . _ ’ L .o .
CTY-ST-2IP e - o - Y, )

11. | hereby cettify that the information supplied with this filing does nat qualify for the exemptions conlained in Chapler 119, Florida Statutes. | further cedify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managlng member or manager of the

limited liability company or tha receiver or lrustee empowez te ekecute 1h|s report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIONATURE AND TYPED fNTED HAME OF BIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE

Date Daytime Phone ¢

et . -
A ‘4

- A




