FILED

2005 LIMITED LIABILITY COMPANY Apr 19, 20035 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # L04000089720 04-19-2005 90014 009 ****50.00

1. Entity Name

CANALVIEW LLC
- - - il A §
Principat Place of Business Mailing Address
400 OCEAN TRAIL WAY UNIT 304 C/O MICHELE MITCHELL A
JUPITER, FL 33477 1703 WHARTON ROAD

MT. LAUREL, NI 08054

e T ST === NIRRT

Suite, A?l #, ei.c Suita, Apl. #, 8¢ 03202005 Chg-LLC CRRE0S3 (10/03)

City & State City & State - . 4. FEI Numbar Applied For

Y2-145565Y N et

i . Zi Co
Zip Country ip uniry i Certilicate of Status Desiod ~ [J  $9-00 Addlional
S e . - Fee Required
6. Name and Address of Current Registered Agent B S ~7. Name and Address of New Registered Agept———— ——-~—3>—|>= -
. Narne

MITCHELL, HENRY ’
400 OCEAN TRAIL WAY‘UN!T 304 . . Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33477 ) i

City FL 1 Zip Code
H 8 The ‘above named entity submils this statement for the purpase of changmg its reglsiered office of registerad agent, or both, in the State of Flonda Jam lamuhar wnh and accept
t_- Jhe obhgauons of registered agent, - D L " TV T e e N
(AT B Tt R A - e e R L R U PP R
< [P - -
SJGNATURE i s

Signature, ypes o prnted name of registared agent and titde il applicabia. (NOTE: an-llaed Ageni signature regured when reinstating)

*M.ang Foeis 556.00 PR

. - Due by May:1, 2005 --
N MANAGING MEMBERS / MANAGERS 10 : ADDITIONS/CHANGES
me MGRM [ etete TE Cichange [ Addilion
NAME MITCHELL, HgNRYJ . ’ © Ty HAME - - EERE
STREET ADDRESS | 400 QCEAN TRAIL WAY UNIT 304 STREET ADDRESS
cIry-s1.2P JUPITER, FL 33477 - | arv.stae
THLE [ Detete ‘§ Tme ’ [ Change [ Addition
NAME - NAME .
STREEY ADDRESS STREET ADDRESS
CNY-ST- 7P : CITY-ST-2P )
WE = —— ) O petete- 3 JRUt: - O Change [ Addilion | _
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . CITY-ST-7IP
THE O pelete me i [ Change [ Addition
NAME ‘ - NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2F CIlY-5T-21P
TNLE : : [ belete TITLE O cChange [ Acdition
smeraboress | T T T v e m s e e R R AODRESS ™| - - m m e e Y A Tn i
omvestze e o e : CITY-5T-21P ! o
— ——— : O eine e i T ey, -CdChange” (2] Addition
o MAME. wame e ; - NAME '
STREET ADURESS |- R : || STeEE? ADORESS | e
CITY-ST-2P . CIN-Si-2P & [,

11. [ hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and thal m signature shall have the same legal affect as if made under oath; that | am a managlng member or manager of the
limited liability company or the receiver or trusieg amp: wered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L\/ﬁi\“& | H-130 S'-

SIGNATURE AND 0 ORn PHIN’TE , QR AUTHORIZED REPRESEN’TATN‘E Date Daylime Phone #




