2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - Feb 28,2007 8:00 am
DOCUMENT # L04000056471 -3 Secretary of State

1. Enlily Name
_ _ ofe 2fe e e
CANUTOPIT LLC 02-28-2007 90147 025 50.00

Principal Place of Business Mailing Address
13195 169°COURT NORTH 3130 GRAN PKWY
JUPITER F 478 STUART FL 34997
2. Pnncxpal Place of Business - No P.O. Box # 3. Mailing Addross
30 S Graw PKx
Sune Apl. # elc Suile, Apl. #, elc. 15t MOORE CR2E083 (1(5/06)
Cil§,8_lale —_ Cily & Slale 4, FEI Number Applied For
ol - 05-0607003 Nol Applicable
j Counlry Zip Counlry ! ) $5.00 Aaditional
" 5. f f Stal N
§U‘+q ¢7 ') ' YO Centificate of Slalus Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name | . . o . .
P[*\L\\P L . '4&LhR\E_G-EL’
HENDEHSON' GREGORY Streat Address (P.O. Box Number is Not Acceplable}
13195 169 COURT NORTH
JUPITER FL 33478, P -
T 3130 SE Geaw PKoy
s City . —_— Zip Code |
R SToARI FL |- 24567
8. The above named entity Stigimifs this statement for the purpose of changing its registerad office or regisiered agent, or bolh, in the Stale of Florida. | am lamiliar wilh, and accopl
the obligations of rqgisteregrgent. ] . _ -
SIGNATURE . 7 W ) P'AILC [l Hfu i2e § (ot lr 2 [S-O77
Sgnature, typed or printed namdol regisie:ta agent ana tie e, (NOTE: fiegistered Agenl signatura required whan ceinslalingy DATE
: i 'M
W FILE NOW!! FEE IS $50.00
L Make Check Payable to Florida Department of State
& Due By May 1, 2007
9. 5 - MENAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
T MGR oo O Delete LT (] Change [ Addition
NAME HENDERSON, GREGORY NAME
STREET ADDRESS | 13195 169 COURT NORTH STREFT ADDRESS
CITY-S1-2IP JUPITER FL 33478 CITY-S1-7IP
TIFLE MGR O Detete THIEE [ change [ Addition
NAME HELLRIEGEL, PHILIP L HAMI
SIREE] ADDRESS | 11 CASTLE HILL WAY STREFT ADDRESS
CITY-S1-ZIF STUART FL 34996 CiY-51- 4P
TITLE T Delete THILE [ Change [} Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS . - T
CITY-ST1-2IP CITY-§7-7IP
TITLE O pelete TIE [change  [] Addilicn
NAME NAME
SIREET ADDRESS STHECT ADDRESS
CITY-S3-4IP CITY-S[-4IP
TITLE O petele mr [(Jchange [ Addition
NAME NAML
SIREE | ADDRESS STRELT ADDRESS
CITY-S1- 2P CITY-ST-2IP
TLE [ peiate LE [ change [ Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-S1-2P
11. | hereby certify that the i alion supplied with this filing does nol quality for the exemplions contained in Sechon 119, Florida Slaiutes. | further certify that the information
indicated an shis reporys trug accurate and thal my signature shali have the same logal effect as if made under oath thal | am a managing member or manager of the
limitod liability compady or the rechiver or rustee empowered lo axecule this reporl as required by Chapter 608, Florida Stalules.
SIGNATURE: L-M A-15 ~©1 712-445 . 0490
SIGNATURE AND TYPED OR PRINTED NAM¥ OF SIGNING MAW MEMBER, MANAGER. CR AUTHCRIZED AREPRESENTA TIVE Dale Laylime Phooe ¥




