’ FILED

_200.6 LIMITED LIABILITY COMPANY Mar 01, 2006 8:00 am

ANNUAL REPORY Secretary of State

DOCUMENT # L050001 1 93;1 03-01-2006 90222 044 ****50.00
o
1. Entity Name
CANYON RIDGE 7-2, LLC
&U U
Principal Place of Business Mailing Address U ‘l 1 J b 7
249 - 8TH AVENUE N. 249 - 8TH AVENUE N.
SAINT PETERSBURG, FL 337071  US SAINT PETERSBURG, FL 33701 US
Suita, Apt. #, ate. Suita, Apt. #, etc.
uite, Ap P 02022006  Chg-LLC CR2F083 (11/05}
City & State City & State 4. FE| Number . Applied For
‘1’ [‘-/ ‘[ & Not Applicable
e <o | Couniry - e —_—— L - Country ..5..Certiticate of Status Desired L— $5.00 Additional
: ‘Fee Requlred
6. Name and Address of Current Reglisterad Agant 7. Name and Address of New Registered Agant
Name
HUNDLEY, DAVID D
249 - 8TH AVENUE N. Street Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33701
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familizr with, and accept
the obligations of registered agent.
SIGNATURE
Signature, ryped o panted name of registered agent and ttle il appkcanle, (NOTE: Registared Agent signature required when remstating) DATE .
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM O oelete TME [ Change [ Adgilion
NAME HUNDLEY, DAVID D NAME
STREET ADORESS | 240 - 8TH AVENUE N. STREET ADDRESS
CITY-5T-21P SAINT PETERSBURG, FL 33701 CNY-ST-2ZIP
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CTy-S1-2IP ]
IME [ pelete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-ST-21P CITY-SI-ZIP
TLE - O Detete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§7-2IP
TITLE O petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-8T-7IP CITY-ST-2IP
TMLE [J Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-57-2IP
11, | hereby cerlify that the information supplied with this filing dees not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further curtity that the infermation
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of irustee eqfpowered to execute this report as required by Chapter 608, Florida Statutes.
2{. foc 727 [§20-3883
SIGNATURE: 2348
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytars Fhone #




