FILED

2006 LIMEERI}AtBR"E-LTOYR"I:'OMPANY Feb 27,2006 8:00 am

1. Enity Name 02-27-2006 90420 038 ****50.00
CANES ASSOCIATES LLC
Principal Place of Business Mailing Address
2500 WESTON ROAD, SUITE 302 2500 WESTON ROAD, SUITE 302 20 0 1 068 3
WESTON, FL 33311 WESTON, FL 33331
ite, Apt, #, etc. ite, Apt. #, .
Suite, Apt, #. otc Suite. Apt. #. stc 02162008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number, Applied For
2o "Z‘b&{ q X’ g Not Applicable
Zi Count Zi 1 i
® ouniry P Country 5. Centificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Nama
MESSING, ELLIOT
2500 WESTON ROAD, SUITE 302 Strest Address (P.Q. Box Number is Not Acceptable)
WESTON, FL 33331
City FL [ Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinled nama of registerad agent and title !l applicabla, (NOTE: Regitiared Agent slgnature required when reinstaling) DATE
Filing Feo is $50.00 ) Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 7 Delete TINLE O change [ Addition
NAME MESSING, ELLIOT HAME
STREET ADORESS | 2500 WESTON ROAD, SUITE 302 STREET ADDRESS
CITY-51-2P WESTON, FL 33331 CITY-ST-2IP
e O pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2P CITY-§T-2IF
TITLE O Delete TILE (O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2IP
TilLE O Delete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-53-2P
TIME O Detete TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2f CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal afiect as if made under oath; that | am a managing membar or manager of the
limited liability company on ered 1o execute this raport as required by Chapter 608, Florida Statutes,
SIGNATURE: 1 le /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEUtER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona # ]

‘.



