| FILED
2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # (03-21-2005 90538 048 ****55.00
1. Entity Name
RED CANOE, LLC
Principal Place of Business Mailing Address
(/0 FESTIVAL MARKETPLACE C/0 FESTIVAL MARKETPLACE
2900 W SAMPLE RD 2900 W SAMPLE RD 0“23303
POMPANO, FL 33073 POMPANO, FL 33073
Suite, Apt. #, etc. - Suite, Apt. #, etc.
ulie. Apt. 7. gte P 02172005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0678957 Not Appficable
i Z' s
Zip Country P Country 5. Certificate of Status Desired X $5.00 Additional
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
VALDES-FAULI CORPORATE SERVICES, INC.
500 E BROWARD BLVD. STE 1400 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33394
City FL | 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 State of Florida. | am familiar with, and accept
the obllgations of registered agent. | ,’
L
SIGNATURE .
. Signature, typed or printed name of registered agent and title it applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 o ; Make check payable o
Due by May 1, 2005 S Florlda Department of State:
9, MANAGING MEMBERS /| MANAGERS 10. ADDITIONSICHANGES
TME [T Delete TTLE Manager [ change  CrAdaition
NAME NAME Daniel H. Shooster
ST s SHAKUESS | 9900 W. Sample Road
ST ' " | pempancBeach, FL 33073
TITLE 7 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-$1-2P CITY-ST-ZIP
TITLE 3 Delete THLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-§1-2P
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P chy-ST-2IP
TITLE [T Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete THLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certily thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on ihis report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability com or the receiyer pr trugiee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: o z-25-05 (954)979-4555
SIGNATURE M TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #

Daniel H. Shooster, Manager



