2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 06, 2007 08:00 AM

DOCUMENT # L04000007970

1. Entity Name
RED CANOE, LLC

Secretary of State

Principal Place of Business Mailing Address

(/0 FESTIVAL MARKETPLACE
2900 W SAMPLE RD
POMPANO, FL 33073

C/0 FESTIVAL MARKETPLACE
2900 W SAMPLE RD
POMPANO, FI. 33073

DO NOT WRITE IN THIS SPACE

T ]

02272007 No Chg-LLC CR2E083 (11/05)

Applled For
Not Applicable

0 $5.00 Additional

Fee Required

4. FEl Number
20-0678957

5. Certificate of Status Desired

6. Namoe and Address of Current Registersd Agent

GY CORPORATE SERVICES, INC.
500 E BROWARD BLVD, STE 1400
FORT LAUDERDALE, FL 33394

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obiigations of registerect agent.

SIGNATURE

Signaeture, typed or priniad name of regisiered agent and tile it apphcabls.

{NOTE: Regisisrea Agent signature raquired when reinstating)

DATE

Flling Fea Is $50.00
Due by May 1, 2007

MANAGING MEMBERS/MANAGERS

TILE
NAME
STREET ADDRESS

MGR
SHOOSTER, DANIEL H
2900 W SAMPLE ROAD

CITY-ST-21P POMPANO BEACH, FL. 33073

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-8T-21F

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

11. | heraby cenify that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under cath. that | am a managing member or manager of the
or the receiver or tfustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

limited habulity com

\,

SIGNATURE:

3-2-0F  Gs9)419-4s555

v ¥ -y
SIGNATURE AP}D-T\'PED CGR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

N # e "W

Daytime Phone #

arsS



