FILED

2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000100327 04-10-2006 90039 037 ****50.00
1. Entity Nams
CNA OF FLORIDA LLC
Principal Place of Business Mailing Address
9074 TREMEZZO0 LANE 9074 TREMEZZO LANE
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
Suite, Apt. #. etc, Suite, Apl. #, etc.
H P P 02172006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4, FEI Number Applied For
20 = 3666 202 Not Applicable
i 1 2i t "
Zip Cauntry ® Couniry 5. Cenicale of Siatus Desien (] 99+00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEON, ARMANDO A SR,
9074 TREMEZZO LANE Street Address {P.O. Box Number is Not Acceplable)}
BOYNTON BEACH, FL 33437
oy City | Zip Code
e
/ yay FL
8. The above named entity subimits thjg"sttement for the purposg’of changing its registered office or registered agent, or hath, in the State of Florida. | am familiar with, and accept
the obligations of registered agept.
032806
SIGNATURE
Signawre. fvped s/omtea name of registered agent and hitle if applicable [NOTE: Regstered Agent signature required when 1eInstateg) DATE
Filing Fee is $50.00 Make check payable to
DOue by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TITLE MGR O betete TITLE [ Change [ Addition
HAME LEQON, ARMANDO A SR, NAME
STREET ADCRESS | 9074 TREMEZZO |LANE STREET ADDRESS
CIy-51-21P BOYNTON BEACH, FL 33437 CITY-ST-2IP
TLE MGR 3 delete TILE (3 change [ Addilion
HAME LECN, CARMEN NAME
SIREET ADDRESS | 9074 TREMEZZO LANE STREET ADDRESS
QIry-si-21° BOYNTON BEACH, FL 33437 CITY-87-2IP
TTLE MGR ™ pelete TITLE [ Change (] Additien
NAME LEON, NORMA P NAME
STREET ADDAESS | 2891 E SABLE CIRCLE STREET ADDRESS
CITY-ST- 2P MARGATE, FL 33063 Crt-S7-2P
1ILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2P CITY-ST-2IP
JITLE O palere TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-7P CITY-ST-2IP
TIFLE T pelate TILE S change (] Adgition
WAME HNAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-$1-2P
11. I hereby certify that the information supplied with this filing dgfs not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is true and accurale and that my sigpature shall have the same legal effect as it made under oath; thal | am a managing member or managar of the
limited liability company or the receiver or rustee empao d lo exacute Ihig report agsequired by Chapler 608, Florida Statutes.
4
SIGNATURE: //I / 032806 561-36844445
SIGNATURE AND TYPED OR PRINTED AME OF SIGNING MANAGING REMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




