2008 LIMITED LIABILITY COMPANY :
ANNUAL REPORT (AR) - DUE BY MAY 1, 20¢;" FILED

DOCUMENT # L05000046614 Apr 28, 2008 08:00 A
1. Ently Namo ‘ Secretary of State
CANFIELD ENTERPRISES, L.L.C. ‘
Prncipal Piace of Buginass Mailing Address
626 SE 28 AVENUE 626 SE 28 AVENUE
2. Frincipa’ Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #. ez, Sui:e,_ApL # el 1st MOORE CR2E083 (10/07)
Cily & State City & Staie 4. FEI Numoer Applied For :
23-5988279 No: Applicacle
Zi Caount Zi : i
i ounty P Country 5, Cerlificate of Sratus Desired O §5.00 aguitional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
g%REP.Dg,}Z%(kTAA\/%FNTS' INC. Street Adaress (P Q. Bax Numier is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registerad office or registered agent. or path in the State of Flgnda. | am familar with. and accept
the obligations of regisiered agent.
SIGNATLIRE
Bignila & teped O 2P Ated nime o 1ag e rad agort 893 e 4 opp W3 BATE
kN
9. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
TmE MGR [ paiete TiTLE AOO0A992 | [JChange  [] Addition
Y CANFIELD, CHARLES NAME 05/21 A0 aNai-00s 120, 75
STREET ADDRESS |626 SE 28 AVENUE STREET ADDRESS e belnmii ine=lalLs Lag, 1o
CIY-ST-2P  [QCALA FL 34471 CITY-51-2P
TME 3 Dalete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIFY-ST-2ZIP
Tilig [ pelpte TITLE [JcCnange  [T1 Aadition
NAME " NAME
SIREET APDRESS STREET ALDRESS
CITY-ST-7IP CITY-51-2iP .
TiTLE = pelete TME [ change [ Addition
RAME RAME
STRLET ADDRESS STREET ADDRESS
HINERIEY) S CIT¥-§i- £sF
THTLE ] Delete TITLE [J change [ Adation
HAKE NAME
STALET ADDALSS SYREET ADORESS
CITY-ST-2Ip CITY-51-2P
Hul3 O Delate TIE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-81-2p CITY-5T-2iF
11, Pherany certify that the nfurmation supglied with this fiting does not quality for the exemptions contamed in Section 119, Flerida Staiutes. | furthar caertify that the information
ingicated an this report is rue and accurale and that my signalure shall have the sams lsgal eftect as if made under oath: that | am a managing memeer or manager of the
limited ladilty company ar the racever or irustes empowered 1o execute this report as required by Chapter 608, Florida Slatuies.
~
— -
SIGNATURE: /C/ % CHhac o 0 Lutoe s # [es/ol Z5250Y 1536
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORZED REPRESENTATIVE e 7 Gaytta P #




