2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 Mg 06, 2008 8:00 am

DOCUMENT # L04000056471 Secretary of State
1. Errily Name
- 05-06-2008 90005 002 ***138.75
CANUTOPIT LLC
Principal Piace of Busingss Mailing Address
3130 SE GRAN PKWY 3130 GRAN PKWY
STUART FL 34997 STUART FL 34997
2. Principal Piace of Business - Mo P.O. Box # 3. Mailing Address
Suile, Api. #. 21G. Saie, Apl #, elc. 18t MOORE CR2E083 (10/07)
City & Slate 7 City & State 4. FE| Numaer Applied For
05'0607003 Not Applicatle
i p_oumw e Gourry 5. Certificate of Status Desired dJ §i’22}35§;ﬁ°"3!
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
P Namea
ngé'éFS“E%EF:-A,ﬁwkb\Ifz L Street Address (P.O. Bax Numbser is Not Accepianie)
STUART FL.34397
“‘ . City FL Zip Code

8. The above named entity subrplis this statement for the purpose of changing is registerec office or regisiered agent. of coth, in the State of Florida. | am familiar with. and accept
the obiigations of registered aq‘cnl

SIGNATURE
Sigeatute, typed o) seaed SATe of (g Sesed agzalang Mg sepioatie INQTE: Rejiciorats Aupart 50 dlure rdgraeed whiot 1omstaliog) LATE
9. MANAGING MEMBERS f MANAGERS ADDITIONS / CHANGES
e MGR K] D Tiiig [FCrange (] Additan
HAME HENDERSON, GREGORY MEOETD OST 01:: HAME
STREET ADDARESS 13185 168 COURT NORTH STREET ADDRESS
GITY-§7-219 JUPITER FL 33478 Sr‘\ e Gy -31-2P
TLE MGR 2 peiete TiTiE (D Chenge (] Addition
HAME HELLRIEGEL, PHILIP L BAME
STREETAUDRESS (11 CASTLE HILL WAY STREET *CORESS
aiv-st-2e |STUART FL 34996 s
nLE me [7) Dalete HTLE [ Change [ Addition
NAME Hew RIEGEL~ VA LEJRIE, HAME
SIREET ADDRESS IOS S od'rh ShorE N STREET ALDRESY -
CITY-5T-7IP ST ART F— «“ J99 P2 CITY-$3-2i
TILE ] Delete TIE [ Change . [ Additicn
HARL HAME
SI8EET ADDRESS STREET ADDRESS
CITY-§T-ZIP CrY-Si-2p
T O Detste TILE O Change [ Additizn
HAKE NAME
STRECT ADDRESS STREFT ABORESS
CITY-31-2IP ChRY-37-2p
TITLE 1 Belete TITE O Change [ Aadition
HAME NAME
STREET ADDAESS STREET ALDRESS
CITy-S1- 2P CITY-57-2iF
. | hereby certify hat the informet Trided with this filing daes not quality tor the exemptions contained in Section 11§, Florida Satutes. | further certify that the information
indicated on this report igAf = ae at gy signature shall have the same lggal eledt as if made under oath: that | am a managing irember or manager of the
limited liabilisy companyer lhe re ST nfweared to exscule this report as required by Chapier 808, Fiorida Stalutes.
SIGNATURE: V% /G 4-17-08 993.708.56H

SIGNATURE AND TYPER OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Eale Gaytire Pione #




