2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) ~ Apr 24,2006 8:00 am

DOCUMENT # L0S006612459 ecretary of State
1. Eniity Name 04-24-2006 90067 036 ****50.00
A CANVAS SHOP, LLC
Principal Ptace of Business Maiting Address
218 BASE AVE 340 SHORE RD
o T H"”l“ m I|‘|l I”" |||“ ||m ||“> ||m |m| HIU I‘Il’ |‘HIII|||’ m ’Il.
2. Pnncipal Place af Business 3, Mailing Address
340 Shore £d
Suite, Apt. #, etc. Suite. Apt. #. etc. 15t MOORE CR2E083 (10/05)
City & Slale City & Siate 4. FE| Number Applied For
V(’Jh oA } F L 3‘!’_ I G tpg 5 5% Not Applicable
Zip 3 4 2 5 6 Countt’ S B Zp Courtry 5. Certilicate of Status Desired d gg;ggﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g:‘ovgsﬁgsglgglNE M Stieet Address (P.C. Box Number 1s Not Acceptable}

VENICE FL 34285

. City FL | Zvcoce

8. The above named entity submiis this statgment for the purpose of changing its regisiered office or registered agent, or beth, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.
N e A-[3-0c

SIGNATURE o
“Giglnateie, fyoed of pranted narme of aempstened agenl und e s apploable. {NDTE Peqisier oo Agent sgnaiurg raguirecd wisn tensliding) NATE
FILE NOW'" FEE IS $50 00
’ Make Check Payable to Florida Department of State.
i Due By May 1, 2006 ‘
9. o MANAGING MEMBEHS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM * O Delete TLE {J Change [ Adaition
HAME DAVIS, CHRISTINE M i HAME
SIREET ADDRESS | 340 SHORE RD s STRIET ADDRESS
CIrY-SI-21P VENICE FL 34285 CITY-SI-21p
TITLE .3 pelete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLL [ pelote TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CIvY-ST-21P CITY. S1- 7P
T O belete TITLE [ change (7] Addilion
NAME NAME
STREET ADDAESS STALET ADDRESS
CITY-§T-71P CITY-S7-2IP
TILE O Detete TINE [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Doete fITLE ] Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-21P CiTy-S7-21P

11. | hereby certify that the information supplied with this filing does nol qualify for the exempuons contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurale and Lhat my signature shall have the same legal efiect as if made under calh; thal | am a managing member or manager of the
limited liability company or the sgecejyer or rusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes. ,ﬁ

SIGNATURE: —MOD«M B )20 V858877

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dt Daytime Phona 4




