2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT = L - D

DOCUMENT # L05000062084 I

1. Enlity Name
CANNERY ROW LLC

Cuwomy

08 HAR -7 AMII: 09
JLLRETARY OF STATE

Principat Place of Business Mailing Address FALLAHASSEE, FLORIDA
277 SE 5TH AVENUE - 277 SE 5TH AVENUE -
DELRAY BEACH, FL 33483 "US DELRAY BEACH, FL 33483 US

e e T s ot A MGIHARIIERIIA

% Ae00

Suite, Apt. #, etc. Suite, Apt. #, elc. 02122008

Chg LLC CH2E083 (1 2."06)
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— — T . 3 S —

Iy

o onch, FL [ Coelen end, FL | sovivims r.

Country Zip Country " . $5.00 Acditionat
3 3‘3 L/ 8(3 63(/85 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREGG H. GLICKSTEIN, P.A.
54 SW BOCA RATON BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33432

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or printad name of 1egistered agent and litle if 2pplicable. {NOTE: Registered Agent signature mquired when re instating) DATE

FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES —
TIMLE MGRM O Delete THLE ‘Changs [ Addition
NAME IRONWQOOD DEVELOPMENT, INC. NAME 9 ; 5[ - \lﬁ
STREET ADDRESS | 277 SE 5TH AVENUE ’ STREET ADDRESS \%e& S m&
oTY-S1-ZP | DELRAY BEACH, FL 33483 ovsrze T TNg gmg(é\ L 33y83
THLE : O Delete TTLE Clchange [ Addition
NAME MME [ e e
STREET ADDRESS STREET ADDRESS . ’;' I:-j‘l-—l 1o bz -
poliyn i 03712/ 0B~ -0101 B0 10 ..:+:-zuu. a0
TILE [ Delete TMLE “ [ change  [J Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY -ST-7P CITY-8T-2p
TLE [ Delete TME OJchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
cIy-St-e CITY-ST-ZiP
TiLE 3 Delete TITLE [ Changa W[:IAAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TILE [ Dalets TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2IP CITY-ST-2P

11. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, F lorida Statutes. | fsrther certity that the information
indicated on this report is irue and accurate and that my signature shall have the same lega! effect as if made under oath; that | ama managing member or manager of the
limited liability company or the (gceiyer or trystqe engppwered to execute this report as required by Chapter 808, Florida Statu tes.

SIGNATURE: . (,\GMG N,LJ‘)'CM 2/)4/01’ S 2. 4952

SIGNATURE AND TYPE @ RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaytima Phone #

75 va




