2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000043364 | Apr 04, 2008 08:00 A
*. Entty Nam Secretary of State
CANTERBURY #2280 L.L.C.
Principal Piace of Busingss Mailing Address
500 OLD COUNTY RD., SUITE 304 500 OLD COUNTY RD., SUITE 304
T R “H"Iﬂ I“ ||H| I"” ||”’ |Im "““lm |‘||| ”’" ‘“ll |W I’Im “Hll’
2. Principal Place of Business - No PO, Box # 3. Mailing Address
Suite, Apt. #, etc. Sure, Apt #, etc. 15t MOORE CR2E083 (10/07)
City & State City & Stae 4. FEl Numier Apglied For
56-2578802 Not Applicanie
Zin Country Zip Couritry 5. Cerlificate of Status Desrad K g;.gg‘lﬁrd:étmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E%%I(E)T;ASPESEIEEJE Street Address (P O. Box Number is Not Acceriable)
TARPON SPRINGS FL 34689

City FL Zip Code

8. The above named entity submits in1s statemen: for the purpase of changing its registered office or regictered agent, or both, in the State of Fionda, | am familiar with, and accept
ihe obligations of registered agent.

SIGNATLIRE

Signalre, Wyt ¢ o0 HFAEC AT of 1Ag:aierad Agart and I8 | uzpivasld INDTE Rapstiaral Aogart 3 ¢Oabs @ rof e o ln 1 Hngtaling ) DATE '

;Mglkegéheck Payablet :
9. MANAGING MEMBERS/ MANAGERS ADDITIONS / CHANGES
TLE MGR [ patete TILE HOOnEe 053 Cchange [ Addian
HAME KING, BRADLEY D NAME 0491 h.’EJ:;:~~:—:I IL}._'"“L;L_ 1 148,75
STREET ATDRESS 1500 OLD COUNTY RD., SUITE 304 STREFT ADDRESS
CiTY-ST-2ip GARDEN CITY NY 11530 CiTY-S1-2p
TTLE MGR [ Detere TI7LE [ Change [ Acdition
NARE KING, MATTHEW B NAME ‘
STREET ADDRESS (500 OLD COUNTY RD., SUITE 304 STRFET ADGRESS ‘
ory-sT-zP |GARDEN CITY NY 11530 OITY-3i-2p
ILE 3 Delete TiTiE [O Change [ Additicn
NAME HAME
STREET ADDAESS STHEET ADDRESS
CITY-5T-2IP CHTY-ST-2p
THLE 3 peiete TITEE [Jchange ] Addition
NAME HAME
STAEET ADDRESS STREET ALDRLSS
LITY-$T-1P CY-85-2F
TTE 1 Delete TITLE {J Change [ Aadition
KAME NAME
STREET ADLRLSS STRELT ALDRESS
CITY-ST-2IP CIY-57- 29
ME O Delste TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS SIREET BODRESS
CITY-SE-2IP CITY-57-2F

11. | hereny cernify Lhat the information supphed witn this fifing doas net qualty for the axemiptions contained in Seciion 119, Flurida Statules. | turther certify that the information
indicated on this repart is true and acgl p and thar my signature shall e the same lzgal eltect as if made uoder oatn: that § am a rmanaging member or manager of the |
Timiled habelity companv of the teeslVor oF rustes erppavered 10 axg this reoort as reguired by Chaprer 808, Florida Stalutes,

~ 3[5{@8 SI7Y-2Y3Y

NG MANAGING HE}*R. MANAGER, OR AUTHORIZED REPRESENTATIVE Ca Gyl v o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S)




