2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 16,2006 8:00 am

DOCUMENT # L04000018434 Secretary of State
*- Enity Hame 02-16-2006 90147 025 ****35.00
RICHARD CANNON'S AWNING SERVICES LLC '
Principai Piace of Business Mailing Address
11813 NE 36TH AVE 4036 NW 18TH AVE
ANTHONY FL 32817 OCALA FL 34475
- b U AR
2. Principal Place of Business 3. Mailing Address
(343 NE /7 RS £/C3¢ M ]G RUL
Suite, Apt. 4, etc. Suite, Apl. #, elc. 151 MOORE CR2E083 {10/05)
ity & State City & S1ate 4. FEI Number Applied For
OCAIn Flo Ocn ln F/a- 743117176 R Aol
Zin Couniry % Zip ! ” . 5.00 Additi
y,s/ 70 070&/0” 2 %V 7f /jj/?ﬂ/aﬂ 5. Certificate of Status Desired E/Eee Rqui?edéuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Namea . .. .
EB%EAT\I?VB' %@ﬁNﬂfI\é SR Stieet Address (P.Q. Box Number is Not Agceptable}
OCALA FL 34475
City FL Zip Code

8. The above named entity submits thi

tatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered ag

Ll

SIGNATURE. ha
v Signalure, lyped of Biled naine of regitered agent and bte < o DATE
L
v :
9. . MANAGING MEMBERS f MANAGERS ADDITIONS /CHANGES
TINE . |mGR- O Detete [Jchange [ Addition
NAME- . CANNON, RICHARD SR NAME
smm ADDRESS 14036 NW 18TH AVE STREET ADDRESS
cy-51-7p QCALA FL 34475 CITY-S1-2iP
me ¢ |0 £3 oelete TLE Cchange [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
£ITY-ST-21P CITY-5T- 2IP
UL e e A Delete WTOE L . [ Crange _[] Addilion
NAME - ’ ’ NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-717 CITY-ST-21P
TME 1 pelele TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
ITY-51-21P CITY-S1-2P
e [ petete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST.2IP
TITLE O Deleie TITLE i1 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7 CITY-ST-2P

11. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the e legal effect as if made under oath: that 1 am a managing member or manager of ihe
limited liability company o the receiver or trustee empowered to execute this report ag required Ry Cha 608, Florida Statules.

SIGNATURE: /T/¢ herd .z,wwkf@/ //5 (33?—)&%'7001

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEM: . MANAGER, OR AUTHORIZED REPRESENTATIVE I'J-.lle Daynme Preone 4

‘""l-l




