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2004 LIMITED LIABILITY CGMPANY

ANNUAL REPORT

1. Entity Name

DOCUMENT # 1.03000055527
CANAL PLACE PARTNERS, LLC

Frincipal Place of Business

" 445 GULFSHORE DR #9
DESTIN, FL 32541

Matling Address

445 GULFSHORE DR #9
DESTIN, FL 32541

FILED
Mar 12, 2004 8:00 am
Secretary of State

02-26-2004 90203 014 ****50.00

JRIUV A &~ -

RO

2, Principat Place ol Business g{lauin A
- - ‘i E §DN!‘| L.d_ﬂ-e.)
Suila, Apt. #, etc. . Suite, Apt. #, etc, 02032004 Chg-LLC CRRE083 (10/03)
City & State ity & Stata 4, FEI Number Appliod For
: d&s&-’-n . pL'Oi’:dCl_a 2.0 — 607 37—55 Rol Applicable
Zip .| Couty 7)2_2 <uiy 6""’"' c wl»o S| ® Comicato ot S Desvea O] ggmﬂm .
e - — o <B..Name and Address of Current Regt d Agemt < ~— . = — - 7 "7+ 7" Name and Address of New Registered Agant
Nama
HELMICH, KEVIN M — — d e
<44B1-:EGENDARY-DR=STE 200~ = —= =" = *—=n -0 -=—|=Clroet Address {P.O-Box Number is Not Acceptabla) —— - === === "=}
DESTIN, FL 32541
City FL l Zip Code

the obligations of tagistared agent.

SIGNATURE

8. The above named entity submits this statement for tha purposa of changing its registered oflice or ragistered agent, or both, in tha Stata of Aorida. | am famiiar with, and accept

Signaiure. typad or prniad name of regesened sgent and title if sppicable

[NOTE: Regeiterod AQen mpnatss required when renstatng)

DATE

Flling Fea Is $50.00 o " Makg chéck payable 1o . ° <
Dua May 1, 2004 v Florida Depammmsm
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS/CHANGES
TITLE MGR [ Detete Tne - O cChange [ Addition
" NAME MILLS, TRACY NAME
STREET ADDRESS | 703 MARCIA CIR STREET ADDRESS
Ciry-51-27 MARY ESTHER, FL 32569 CITY-ST-2P
TLE MGR [ Delete TLE Dchange [ addition
HAME | POORE, DAVID MME
STREET ADDRESS | 1950 BARRETT LAKES BLVD #513 STREET ADDRESS
CIIY-ST-2P KENNESAW, GA 30144 CiTY-s1-2P
TmE MGR 3 oetete TMLE I Change [ Addition
NAME POQRE, GARY RAME
|_sineel pokess | 207 EAIRBROQK LANE _ —— i == | sETACORESS | —- - T :
CIfy-§T-2P WOODSTOCK, GA 30189 CITV-ST-2P =
e | . o ODeme  fme V. .. . [Crwe [1hduon
B EE TP S SE s e o e - - - . R
STREET ADDRESS STREET ADDRESS.
COY-§T-TP umY-§1-2P
e [ Deiete TME [dcrange  {J Aadition |
NAME NAME
STREEY ADORESS STREET ADORESS
CITY-5T- 2P CITY-ST- 2P
me {1 et TWE [Jcrenge [ Axdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-009 CIFY-51-2P

fimited tiability cam

11. | hereby certify that tha information supplied with this filing doas not guality for the exemption statad in Section 119.07(3)i). Forida Statutes. | lurther certity that the nfermation
indicated on this raport is true and accurale and that my signature shall have he same tega! sifect as if made undar oath, Lhat
y or the recaiver or trustee empawered (o exacule this_.ra

mos %d by Chapter 608, Florida Statutes.
[Y\l A :

I am a managing member of manager of the

SIGNATURE: -

ANDWPEDD‘RWH‘?ID

MONNG MANATIING NEMBER, MARAGER, OR AUTHORTZED REPRESENTATIVE

Date

TTRACL YYULLS



