2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

DOCUMENT # L04000000008

1. Entty Mame

CANOPY CAKS PROPERTIES, LLC

i3]

Mar 10, 2006 08:00 AM
Secretary of State

Principal Place of Business

1618 1L AKE AVE
SUITE A-1
TALLAHASSEE FL 32310

Mailing Address

JACKSONVILLE FL

12534 MISSION HILLS CIRCLE SOUTH
32225

AR

2. Principal Place of Busmess 3. fAaing Adaress

-

Sutte, Apt. 4, ata. Suite, Apt. #, elo.

City

FL_EP Code

ihe obligations of

SIGNATURE

8. The above named entity SUDls s Statement for he purpose of changing IS regisieTed oifice of Tegisierss agent, of both, i the State of Florida, | am farmiliar with, and accepl

Sl e, Tyged ar prinfed name o registarad aggent and e ¢ cpohcaote. CNOTE Regrsiersa Agent wgnalne requred wires tens g g OATE
FILE NOWH! FEE (S $56.00 . .
Make Check Payable ta Florida Department of State
’ Dug By May 1, 2006 .

) MANAGING MEMBERS] MANAGERS ~J o - ADTITIONS / CHANGES S
TIRE MGR O petete THLE ] Crarge [ Addition
HAME VELEZ, CRLANDO ¥ B AME i1 9
STRLCT ADGRISS {12534 MISSION HitLS CIRCLE SOUTH SIRLET ADDAESS O=s21 a’;ﬁS‘BﬁﬂﬂB‘ﬂ?U 5. 00
UM -Sl-2e L IACKSONVILLE FL 32225 CFy-51-2P ) - "

THLE O patete TIRLE ] Crangs [ Additon
NAME HNAME

STREET ADURESS SIRLET ADDKESS

CIY.ST-2F CITY-51-2F

Tl O betere me DCenargz 3 Addition
NAML NAME

SINEET ADDRESS STREET ADDRLSS

CIY-ST-IP LAYY-ST- 2P

e 3 oetete e [ Change [ Addition
NAKIE NEME

STREET ADDRISS STREET MODRESS

GIFY-ST-21P CITY-51-2IP

nne 3 telete aie Ochange [ Additien
HANE NAME

SIRLES ADDRESS SIREEY ADDRESS

CRY-ST-21P City-S7-27

i O pulete e [ Crange  [3 Additien
MAME NAME

STRCET AMIDRESS STFEET ADDRESS

ciyy-st-ar CITY-ST- 2P

SIGNATURE:

11. Y hereby certity that the inforrmatbon supphed with this filing does not qualify for the exemptions conamed in Sechon 118, Flonda Stalutes | rthed gadify that the information
indicated on this report is rue and accurate and that my signature shall have the sarne legal eflect as i made under oalhy; that | am a managing member or manager of the
wmited hiaility company o the recsiver or irustee empowereslio execule this report as required by Chapier GOB, Flonda Statutes.

3-5 & - 1o I U

1st MOORE CR2EQ83 (10/05)
| Cily & Statg Ciy & Sate &, FCt Numbar Apphied For |
- - NO-T AP?‘_—‘F:A_BLE_ Not Applicable |
Zip Country Zip Country 5. Certificate ot Status Dasired | $5.00 Additicnal -
Fae Bequirad :
~ 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name '
VELEZ, ORLANDC T i
12534 MISSION HILLS CIRCLE SOUTH Stieet Address {P.C. Box Number 1s Not Acceptable)
JACKSONVILLE FL 32225

a



