2005 LIMITED LIABILITY CO&PANY FILED
ANNUAL REPORT (AR} Jan 25, 2005 8:00 am

DOCUMENT # L04000021407 Secretary of State
1. Entity Name
01-25-2005 90085 035 ****50.00

CANGRO, LLC
Principal Place of Business Mailing Address
C/O LISA CANNON C/0 LISA CANNON LYUuovouvv
17400 SW 180TH AVENLIE 17400 SW 180TH AVENUE s
MIAMI FL 33173 MIAMI FL 33173

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)

City & State City & Siate 4. FEI Number Applied For

Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 0 ?ese ggql’::’:;m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

-~ —TWURK,.HAROLD.J.ESQ. — S — _ S
1428 BRICKELL AVE., SUITE 206 SirsetAdaress (PO Bex humburis ot Accepiabie) -
MIAMI FL 33131

City : FL Zip Code

8. The above namad 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 cbligations of registered agent.

SIGNATURE
Signalute, typed o prinied name ol tegrstered agert and Witk ¢+ apploabis {NOTE Regsigrad Aganl signature requred when 1einstaing} DATE
9, MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
TiLE MGRM O Detete [Johange [ Addition
NAME GROSS, GARY NAME
SIRLET ADDRESS | P.Q. BOX 330108 STREET ADDRESS
cITy-57-21P MIAM! FL 33233:0108 Ty -ST-2P
TITLE MGRM 0 Delete TITLE [J Change [ Addition
NAME GROSS, LOUISE NAME
STREET ADDRESS | P.0O. BOX 330106 STREET ADDRESS
CiTy-S1-7IP MIAMI FL 33233-0106 Y- §7-2IP
MmE |MGRM _ . (3 telete ThLE ‘ _ [ charge [ Addition
NAME CANNON, LISA A~ T I TN - : :
STREET ADDRESS {17400 SW 180TH STREET STREET ADDARESS
Y-S 2w MIAMI FL 33173 CITY-5T-2P
TNE MGRM O pelete TITLE Jchange [ Addition
NAME CANNON, RUTH NAME
SIREET ADDRESS {17845 SW 174TH STREET STREET ADDRESS
CITY-S1-2IP MIAMI FL 33173 CITY-ST-2IP
IILE . {1 Delete TITLE {1 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-2IP CITY-ST-ZiP
e O Delete e o ] change [ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
Cy-SI-2® CHY-ST-ZiP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | jurther cerlify thai the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowasrad o execute this report as required by Chapter 808, Florida Statutes.

_,g”"’ﬁ—_%“;
SIGNATURE: <~ [~do ~ 5 Fas5 A3Y P74 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHDHIZED REFRESENTATIVE Dale Daylwne Phone # J

z



