2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000043364

1. Entity Name

CANTERBURY #2280 L.L.C.

Principal Place of Business

500 OLD COUNTY RO., SUITE 304
GARDEN CITY, NY 11530

Mailng Address

GARDEN CITY, NY 11530

500 OLD COUNTY RD., SUITE 304

FILED
Feb 26, 2007 8:00 am
Secretary of State

01-17-2007 90006 045 ****50.00

L

LT R

2. Principat Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Ap1. ¥, ote. Suite, Apt. 4, etc. 01082007  Chg-LLC CR2E083 {12/06)
City & State City & Slate 4. FEI Number Appliad For
m &‘57 &%Oa Not Applicable
Zip Country Zio Country . $5.00 aAgaitional
P §. Cerliticala of Status Deacirod 0 Foe Requined
8. Name and Address of Current Registared Agent T. Name snd Address of New Registersd Agent
Name

ELLIOTT, HERBERT
623 E. TARPON AVE,
TARPON SPRINGS, FL 34689

Street Addiess (P,

.0, Box Number is Not Acceplable)

City FL [ Zig Gode
8. The above named entity subml-l's this s1atement for Ine purpose of changing its registered oflice of registered agent. or bath, in (he Stale of Flonda. 1 am tamiiar with, and accept
the obligations of reglstered agant,
SIGNATURE
8. DR O Dring name of togrn el Jgont g bike f apphcalle HNOTE Rgralersd Agenl kg ehe @ idvps 0 when rendlabng | DaATE
Flling Foe Is $50.00 Make check payahis to
May.1,2007 Florida Department of State
8. MAMNAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TTLE MGR O pelete TE [ Ctange [ Addition
N KING, BRAQLEY D NAME
STREET A0CRESS | SO0 OLD COUNTY RD., SUITE 304 STREET ADDRESS
CiTY-ST-21P GARDEN CiTY, NY 11530 CiTY-51- 09
TITLE MGR O Detets 1113 ] Change [ Adaition
NAME KING, MATTHEW B NAME
STREET ADDRESS | 500 OLD COUNTY RD.. SUITE 304 STHEET ADDRESS
CIry-81- 00 GARDEN CITY, NY 11530 Ciry-§1-1P
mE [ Detete TLE [ Change [} Addmion
HAME NAME
SIPEET ADDRESS SIRLET ADCTESS
CIY=S1-2P City-ST-78¢
nne 1 Oelete e [ Change [T Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CiTy-S§-2P CHTY-ST.21P
WIE ™ Desere nie [OcCrange 3 Agcition
NAME NAME
STREET ADORESS STREET ADDRE 5SS
CiY-ST-7IP CIry-St-7p
mE 1 teiete TnE O Came [ Agcdion
NAME HAME
STREEY ADDRESS STREET ADDRESS
cy-si-a9 Cry-s1-09

11. | hereby certily that the information supplied with this filing does not qualily for the exemptions ¢ontained in Chapter 119, Fiorida Statutes. | furthar certity thal the information
indticated on this report is true and accurate and thal my signature shall have the same legat eftect as il made under oath; that | am a managing member of manager ol the

hmiteq liabitity company of 1na receiver or lrustee empawered 1o axegude thi

MGNATURE AND mé; PRINTED MAME OF MAGING ‘l

SIGNATURE:

rt as required by Chapter

///04‘7 S7/7Y B YIY

608, Florida Siatules.

Dayt-me #none »




