FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000074158 04-09-2007 90347 022 ***%50.00

1. Entity Name
CAN HURRI, L.L.C.

Principal Place of Business Mailing Address guv -
152 E NEWHAVEN RD PMB #152 152 E NEWHAVEN RD PMB #152
MELBOURNE, FL 32901 MELBOURNE, FL 32901
T REPTS Toro TS e KRR DA AR KR D
[0D. & vew daa RD PAB ISZ |07 & Mewtbviy @D

Sulte. At 1. . ;ﬁeéy' 7‘; 2 04022007  Chg-LLC CR2E083 (12/06)

City & State - City & State - 4, FEI Number Appiied For
MeLBowrme FL 32901 | MELBoLRME AL 20-3189696 Not Appiicabe

Zp Country 323‘!- O \ &uanfs H’ 5. Certificate of Status Desired (] geseggqtmmm'

6. Name and Address of Current Registerod Agont 7. Name and Address of New Registered Agent
Name -

FLYNN, CLAYTON E Clavtony £ Flyne2
311 CORAL REEF CR Street Address {P.O. Box Number is Not Acceptable)

SATELLITE BEACH, FL 32837

4236 CHASTATN D

MeELBovanE FL | 585490

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

SIGNATURE ____ =z N PY9-05 -7
Signature, Iyfed Inted nome of registerdd agent and itk i apphcable. {NOTE: Register ect Agent Signatie required when reinstating) OATE
- Fillng Fee is 55-0.00 . ... - Make check payabie to
Duegy May 1, 2007 . . Flofida Department of State
3, MANAGING MEMBERS /MANAGERS 0. ADDITIONS/ CHANGES
TMLE MGRM 3 Detete ME MG R AN _ )ﬂmwange [ Addition
RAME .| FLYNN, CLAYTONE NAME ClayTor & Fly~nd
STREET ADORESS | 311 CORAL REEF DR STHEETADDRESS | H 2 38 © HASTATI PR
Gnv-sv-2p | SATELLITE BEACH, FL 32937 Gv-s-2P | ME LBt |, FL FZ4HO
TLE MGRM I Detete TMLE MG 2R B ﬂChange [ Addition
NAME STEVENS, WILLIAM E Il HAME wiliam £osTeverns I
STREET ADDRESS | 2090 CANOPY DR STREETABDRESS [ 201G CRmiopy D&
cmv-s-7P | MELBOURNE, FL 32905 avSZ | MetBoverme St 32950
TTLE 3 Defete TMLE i [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TALE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O oetete ME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 . ) CIiY-ST-BP
me ' 3 Detete TILE [ change [ Addition
NAME ' : NAME : o
STREET ADDBESS | ., .. . . STREET ADDRESS
cmy-st-pe ‘| A - . CITY-ST-11P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | fqnhbl certity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or-manager of the
limited liability company or the receiver,pr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

———

SIGNATURE: ' T s
i

SIGNATURE AND TYPED OR ﬂiﬂ HAME OF
v

oY (5 -OF (?u) 704 9798

Daytime Phone #

GING MEMBER, M. . OR AUTHORIZED REPRESENTATIVE




