FILED

2007 LIMITED LIABILITY COMPANY Jan 30, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L06000057165 Lo, 01-30-2007 90033 050 ****50.00
'l Entity Name
CANOPY DEVELOPMENT LLC
Principal Flaca of Business Mailing Address LA
9070 W. OZELLO TRAIL 9070 W. OZELLO TRAIL
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429
_ 4 ] S
[T TR LA AR
Suite, Apt. #, elc, Suite, Apt. #, etc, 01242007 Chg-LLC CR2E0B3 (12/06)
’ City & State City & State 4. FEI Number Applied For
LRe—-So08 7oL Not Applicable
I, e Counlry Zp Country 5. Certificate of Status Desired O ?i'ggqﬁm"al
I 6. Name and Address of Current Reglstered Agent 7. Nama and Address of Now Registored Agent
| Name
LAXTON, RICHARD W JR.
9070 W. OZELLC TRAIL Street Address (P.Q. Box Number is Not Acceptabla)
CRYSTAL RI\(ER, FL 34429
City FL l Zip Code
. The above named entity submits this slatement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
W.WWMMMMMMNWGIIM‘ {NOTE: Registred AQen SiGnaiure equired whan rainstating} CATE
Filing Foe Is $50.00 . -  Make chack payable to .
Due by May 1, 2007 " **  Florids Dapaitment of State
5. - MANAGING MEMBERS/ MANAGERS 10, ~  ADDITIONS JCHANGES
Tms .MGRM O Deiete W A O change [ Addition
NAME "LAXTON, RICHARD W JR NAME
SITRE'ET ADDAESS | 9070 W. OZELLO TRAIL STREET ADDRESS
GaY.51. 29 CRYSTAL RIVER, FLL 34429 CITY-ST-21P
e 1 Detete THLE O Ghange £ Adition
NAVE NAME
STREET ADDHESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP
Tm.e [l palate TILE O change [ Addilion
Mg NAME
STREET ADDRESS STREET ADDAESS
¢ry-ST-2IP Y- ST-207
Jme O Delete TME O Change  [J Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS i
CIRY-5T-2P CTY-51-2IP
'}m.e O Detets e [ change ([ Acdition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CiTy-s1-2IP CITY-57-2P
TmE - O Dalete TIME [ Change [ Addition
[ NAME
STREET ADDRESS STREET ADDRESS
piTv-ST-20 CITY-ST-2P N

11. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | flurther certity that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a menaging member or manager of the
limited liability company or the recer trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

2 1f2eloy  352-302-2703

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qaytsne Phone ¥

FlGNATUuB..EnEn

[ [

|




