. FILED
2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 104000007970 03-13-2006 90356 011 ****50.00
1. Entity Name
RED CANOE, LLC
Principal Place of Businass Mailing Adcress
C/0 FESTIVAL MARKETPLACE /0 FESTIVAL MARKETPLACE
2900 W SAMPLE RD 2900 W SAMPLE RD
POMPANO, FL 33073 POMPANO, FL 33073
Suite, Apt. #, etc. Suite, Apt. #, elc.
P P 02272006 Chg-LLC CRZE083 (11/05)
City & State City & State 4, FEI Number Apptied For
20-0678957 Not Applicable
i t Zi iti
Zip Country ® Country 5. Cenrtificate of Status Desired O $5‘°° P_\ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDES-FAULI CORPORATE SERVICES, INC. GY Corporate Services, Ihno.
500 E BROWARD BLVD. STE 1400 Strest Address (ﬁ'.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33394 500 F., Broward Blvd.,
Suite 1400
Ci 7
m YFt. Lauderdale FL ‘ 39%94
8. The above named entity glbmits this statement for the purpose of chlinging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of regisjéred agent. / / b
SIGNATURE 3 f 0
§i g&r&qu t an%ﬁg’ jcable. ivi .i {‘%TE ﬁg'ﬁ‘gl@qfn}qiga{wq@quired when reinstating) DATE
é ey T
Filing Fee is $ Make check payable to
Due by May 1, 20 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE [J Change [ Addition
NAME SHOOSTER, DANIEL H NAME
STREET ADDRESS | 2900 W SAMPLE ROAD STREET ADDRESS
CITY-ST-2p POMPANO BEACH, FL 33073 Cny-s7-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-§7-2IF
TILE O pelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE CcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2F Cry-ST-2P
TITLE [ pelete TITLE [JChangs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2IP CITY-ST-7P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centity that the information
indicated on this repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability com or the receiver or trustee egowerad to gxecute this report as required by Chapter 608, Flarida Statutes.
SIGNATURE: 2/17’//75 (954) 979-4555
SIGNATURE AN&\I’YFED OR PRINTED NAME OF SIGNING MANAGING HEMBER MANAGER, OR AUTHORIZED REPRE‘EN]’ATIVEI Date Daytime Phone #
ﬁ ST} lm H Choaoc

M~
T & ux;vuat..\...x_ T I:uxxu\jCL



