2005 LIMITED LIABILITY COMPANY FILED
; ___ANNUAL REPORT (AR) - Apr 25, 2005 8:00 am

DOCUMENT # L04000056471 ecretary of State
1. Entity N;
iy Mame 04-25-2005 90102 036 ****50.00
CANUTOPIT LLC
Principal Place of Business Mailing Address
13195 169 COURT NCRTH 3130 GRAN PKWY f
.LJJléPITER FL 33478 lSJEUAHT FL 34997 20 045 485
Suite, Apt. #, etc. Suite, Apt. 4, etc. * 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
0S ~0LO )00 Nol Applicable
ap Country Zip Country 5. Certificata of Status Desired O gi'gg‘lﬁg‘glb"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
T:ﬂé%E%%ogé 8&5%%%#_}4 Street Address (P.O, @chept&lbm)
JUPITER FL 33478
City FL Zip Code

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

SIGNATURE

Sxnaturs, lypad or printed name of regstared agenl and tille 4 apphcable {NGTE Regrsterad Agonl sigralura tequred when reinstating) DATE

FILE NOW!! FEE S $50.00
Make Check Payable to Florida Depariment of State

) ) Due By May 1, 2005
9, e MANAGING MEMBERS  MANAGERS 10, ADDITIONS CHANGES
TILE - _MGFI [ Delete TITLE [CJ Change [ Addition
NAME -|HENDERSON, GREGORY HAME
STREET ADDRESS (13195 169 COURT NORTH STREET ADDRESS
or-si-zf | JUPITER FL 33478 . CITY-ST-2P
e L O3 Detete TILE . ‘g’ maG-(e . (3 Changs  [Paddition
NAME R NAME p Hivid L. HeEwRIEGE &~

»

STREET ADDRESS STREET ADDRESS 1] CASTLE Hile ol
Chy-51-21p CTY-ST- 2P M L. 34436
TITLE [ pelete LE O change [ Addition
NAME NAME
STREET ADGRESS STREE{ ADDRESS
CIrY-51-2F CIIY-51-ZiP
1ITLE [ Delets TITLE (7] Changa [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-5T-21P CIFY-ST-2IF
WILE ] Belete R B O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-ST- 2P CHY-S1-2F
e 7 pelete TIME [ change  [J Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CiFY-SI-7P . : CiY-S1-7p

11. | hereby certify tha
indicated on this
limited iability ¢

upplied with this filing does not qualify for the exempticn siated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
portis true and ac and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
pany or the receiver or trislge empowered 1o axecuts this report as required by Chapter 608, Florida Statutes.

t.t1-0% 7‘)3-‘!(9-0:8&

{ayume Phona ¥

SIGNATUR

SIGNATU

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




