FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L04000078070 05-02-2005 90125 032 ****50.00
1. Entity Name
THE CANVAS SHOP, LLC
Principal Place of Business Mailing Address
100 SW 9TH AVENUE 3018 SE 34TH AVENUE 2 0 0 5 3 3 B 3
OKEECHOBEE, L 34974 OKEECHOBEE, FL 34974
i . X ite, Apl. #, eic.
Suie, Apt. #, etc Sulta, Ap 04222005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
30 -OAYR éa()l Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired 0O $5.00 Adaditionat
Fee Requlred
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GAISER, DONNA M
3018 SE 34TH AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
OKEECHOBEE, FI. 34974
City FL I Zip Code
8.-:The above named entity submits this siatement [or the purpose of changing its registered office or registered agent, or both, in tha State of Flerida. | am familiar with, end accept
. the obligations of registered agent.
SIGNATURE . ,
-t Sigratss, typead of printsd nzme of registered agent &nd e il applicabla. (NOTE: Ragisterod Agert signature required whan renstating) DOATE
© " Filing Fee Is $50.00 : Make chock:payablo to
".  Due by May 1, 2005 ‘Florida-Department of Stata
5. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TME MGRM [ petete TILE (O cCrange [ Addition
HAME GAISER, CARL F NAME
STREET ADDRESS | 3018 SE 34TH AVENUE STREET ADDRESS
CaTy-sr-ap OKEECHOBEE, FL 34974 CITY-51-21P
TITLE MGRM 7 Delete TME ' : [0 Change [ Addition
RAME GAISER, DONNA M NAME
STREET ADORESS | 3018 SE 34TH AVENUE STREET ADORESS
CITY-S1- 2P OKEECHOBEE, FL 34974 CITY-ST1-2P
TITLE 1 Detete e O Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTy-5T-2p
TnE O Delete TME [ Change  [] Addition
NAME NAME
STREET ADORESS SmEH ADORESS
CiTy-ST-2iP CIY-57-2P
T3 0 Detete e 1 Change [ Adéilion
NAME RAME
STREET ADORESS . STREET ADDRESS
CITY-57-2P CIFY-5E-2P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
11. | hereby cartify that tha information supplied with this fiing does not gualily for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify thal tha information
indicated on this report is trug and accurate and that my signatura shall hava the same legal elfect as if made under cath; that | am a managing member or manager of the
limited fiability company o e, recaiver or rustee empowerad to execulp ihis report as required by Chapler 608, Florida Staiutes.
SIGNATURE: MY O %ﬂ , Y08)08  8,3-703-7500
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING II}NJ\GING MEMBER, MANAGER, OR AUTHORIZED REPACSENTATIVE " Daia Dayiime Phona 8




