FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000099787 ecretary of State
1. Entity Name 04-03-2006 90065 049 ****50.00
CANISRA. LLC

Principal Place of Business Mailing Acdress

5255 COLLINS AVENUE L-1 5255 COLLINS AVENUE L-1 o .

MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140 '
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§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
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