2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 19, 2007 8:00 am

DOCUMENT #1.05000047711

Secretary of State

4. Entity Name

CANOPY 8934, LLC

07-19-2007 90042 042 ****55.00

Principal Place of Business

110 NE 7TH STREET
DELRAY BEACH, FL 33444

>

Mailing Address

GCARROW THRoopP
2 Jenrsopn ST,

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

a1

Suite, Apl. #, efc.

Suite, Apt. #, elc.

07152007 Chg-LLGC CR2E083 (12/06)
City & Stale City & Stale 4. FE| Number Applied For
75-3191018 Not Applicable
Zip Counlry Zip Country » ) $5.00 additional
5. Cerlticale of Status Desired IE/ Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BREZINSKI, LOIS ..
110 NE 7TH STREET
DELRAY BEACH, Fl. 33444

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submis this stalement for the purpose of changing its registered oflice of regisierad agent, or both, in the Stale of Florida. + am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

WS, lypad of frritid name ol regislered agent and tite d apokcabla

(MNOTE Regsierad Agenl BRatLie redguired when remstabng)

DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

me MGR [ Detese TLE [JChange [ Addition
RAME THROOP, GARROW NAME

STREET ADDRESS | NO. 12 JENISON ST STREET ADORESS

CITY-ST-2IP NEWTONVILLE, MA (2460 CiTy-ST-2IP

MLE [ Delete mie [ change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CIY-$1-19 CITY-ST-2IP

TLE [ Detete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-1P CITY-51- 2P

TMLE [ Delete TMLE [T} Change [T Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

oY-§1-2P CHY-SI-7P

TINE £ Dekete WITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST.2IP CITY-ST-2IP

TMLE [T Dekete TMLE [J Crange [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S7-2

11. | hereby certiy that the mformation supphied with this fiting does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certity that the information

indicated on this report is true and accur,
limited liabifity company or the recei

SIGNATURE:

and that my signature shall have the same legal effect as it made under oath; that | am a managing memier or manager of the
wered to execute this report as required by Chapler 608, Fiorida Stalutes,

472K

SIGNATURE AND TYPED ORIBRINTED MAME OF GIGNING JARNC

Y ‘PT/O?

Daytima Phone &

——

. OR AUT

TATIVE

v




