o\

2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

2 - ;
1. Entity Name SECRETARY OF
CANAAN LAND INVESTMENTS, LLC STATE
TALLAHASSEE. FILLORIDA
Principal Place of Business Malling Address
1900 W. COMMERCIAL BLVD., STE. 112 1900 W. COMMERCIAL BLVD., STE. 112
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
s T i D O
Q. ok 150164
Suite, Apt. #, etc. T Suite, Apt. #, etc. 4 04262005 Chg-LLC CR2ECSS (10/03)
City & State ity & State 4. FEI Number Applied For
P«f. m{(D ﬂ-be, 1 P(J Not Appticabie
Zp Country %’3—3 ) q Country 5. Certificate of Status Desired 0 ?g'ggqg:j:;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ISAAC, STAN :
1900 W. COMMERCIAL BLVD., STE. 112 Strest Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33309
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 obligations of registered agent.

SIGNATURE
Signatute, typed o printad name of regisierad agen; and tile it applicable. (NOTE: Registered Ageni signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Depariment of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
TITLE g_ 6‘((..‘ J— O Delete TITLE O Change [ Addition
NAME Vi ‘-U—L‘_JSB‘ Al NAME
seer aoess | B0 N % H’V{NU&.' N303— STREET ADDRESS
Cy-ST-2IP %df)ﬁ‘l L})-l(f) , FC 737 /G | evesw
e M GO O Delete e 000 'I_h — O3 adeiton
Nl TOAVNE C- Nie UB}Db, ;--ﬁ'ﬂ §~ #0150, 00
- ol
swecomss | Z5Y0 NW SO AVENUE N300~ STREET ADDRESS .
s | AAUDRAOALE. LAKES FC 3331 | s
TITLE ’ 1 pelete TITLE O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
GCIY-ST-2IP CITY-ST-2IP
e O pelete TIME O change  [J Addition
NAME NAME
STREET ADDRESS : $TREET ADDRESS
ciy-st-2ip CY-51-2p
TITLE ] pelste TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE 1 Delete TITLE O Change ] Addition
HAME ™ NAME
STREET ADDRESS STREET ADDRESS
| crv-st-ze CIme-57-2P

11. t hershy certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
ingicated on this report is frue and accurate and that my signature shall have the same lggal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

YPIPS 55y 999- /658

PED OR PRINTED NAME OF ) , Ol AUTHORIZED REPRESENTATIVE /. 7 Date Daytime Prane #

SIGNATURE:

SIGNATURE




