FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000002848
1. Entity Name 05-02-2005 90129 017 ****50.00
CANLINESAMERICA, LLC
Principal Piace of Business Mailing Address
7518 COLONY LAKE DRIVE 7518 COLONY LAKE DRIVE 20053584
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
Suite, Apl. #, etc. Suite, Apt. #, etc.
wie, AR 8. st e, Apt. 4, &1 04222005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
29-05‘4’050 é Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
COSTELLQ, JOHN
7518 COLONY LAKE DRIVE Street Address (P.0O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33436
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S$tate of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printed name of regisisced agaent and LUk i applicable. {NOTE; fi Agent sig réquired when Fed i DATE
Filing Fee is $50.00 Make check payable to
Due gy May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TIE MGRM O pelete TME {Jcnange  [] Addition
NAME COSTELLO, JOHN NAME
STREET ADDRESS | 7518 COLONY LAKE DRIVE STREET ADDRESS
Ty S7-2IP BOYNTON BEACH, FL 33436 CrY-ST1-ZIP
TITLE MGRM [ Delete TILE O change (] Addition
NAME ROBERTS, MALCOLM NAME
STREET ADDRESS | 21 RITHERUP LANE STREET ADDRESS
ciry-57-2P RAINHILL MERSEYSIDE, L354NZ CTY-ST- 7P
TITLE O Delete TITLE [Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-st-219 CiyY-s1-2I7
e O pelete THLE (Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAZSS
CITY-ST-2IP Coy-S1-2IP
TILE 3 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAy-SI-7IF Ciy-ST1-2IP
TTLE J Delete TIME [ change 7] Aadition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2P ciry-ST-IP
11. | hereby certify that the information supplied with this fiing does not quality for the exemption slated in Saath 19.07(3)(i). Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the legal effect ps der oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered I;s/xe?y this reglrt 37d by B, Floptha Statutes. :
SIGNATURE: _Jo#d Cosrerio __twr \.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IAQING M!rBEH. MANAGER, OR AI:"HDHI ;

T—d



