2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L05000099787

1. Entity Name

CANISRA, LLC

Principal Place of Business

500 BAYVIEW DR
# 430
SUNNY ISLES, FL 33160

Maiting Address

POB 601052
MIAMI, FL 33160

FILED
SECRETARY OF STAIE

DIVISION OF CORPORATIONS

06AUG I8 &M 9: 4,7

L GE AR AT W

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 08112008 Chg-LLC CR2E083 (1 1/05)

City & State City & State 4. FEF Number Applied For

20-3664121 Not Applicable
Zp Country ap Couniry 5. Certificate of Staws Desired [ gigg:;‘:dm
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registerad Agent
Name

SHLOMO, SIAMA, .
500 BAYVIEW DR Street Address (P.O. Box Number is Not Acceptable)
# 430

SUNNY ISLES, FL 33160

City

FL I Zip Code

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

the obligations of registerad agent.

SHGNATURE
Sigranue, typed o printad name of r/ agont and fite 1 (NOTE: Aegistarsd Agent signatine recued when TSNatatng) DATE
Make check payable to
Amended AR Is $50.00 Florida Department of Stats
. MANAGING MEMBERS/ MANAGERS 10, Vi a W ___ __MADDITIGNS /CHANGES .
ToE MGR [ Delete e mchat. 7. feLreUn %ﬂﬂﬂe BAditon
NAME SHLOMO, SIAMA NAME §255 “Collids Ave
STREET ADDRESS | POB 601052 STREET ADDRESS —-
oTv-S1-2p | NORTH MIAMI BEACH, FL 33160 P maz | MUAMI Blach (AL 35140
TIme MGR M Beiete TLE O thange [ Addition
RAME KATZ, SHARON NAME — _
STREET ADDRESS | 3227 NE 212TH ST STREET ADDRESS 2aTazD 1 10
env-st-zp | AVENTURA, FL 33180 . ov-s1-ze 02/20/08--010r4--002 %50, 00
e MGR 0ot TILE O change [ Addition
NAME SIAMA, SHERRY HAME
STREET ADDRESS | 3375 N CNTRY CLUB DR, # 805 SYREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-ST-2IP
TITLE 1 pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-S7-2P
TILE O Detete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CITY-S1-7P
TITLE 1 Deiste TLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-sT-2P
11. ! hereby ceztiﬂl\.«| that the information supptied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and greuratgfand that my signature shall have the same legal effect as if mads under cath; that | am a managing member or manager of the

limited liability comparny or the recgifer or

stee empowered to executa this repon as required by Chapter 608, Flprida Statutes,

A

T

SIGNATURE: __

hOE OF

/\/_ﬂfj’@ S1Au

i

OR AU ATIVE

%!Jl/bé




