FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT : ¢ Gint
DOCUMENT # L0O6000060800 ecretary ol dtate
04-30-2007 90041 Q08 ****50.00

1. Entity Name

CANAL ROAD DEVELOPMENT, LLC

Principal Place of Business Mailing Address
9428 BAYMEADOWS ROAD 9428 BAYMEADOWS ROAD
SUITE 120 SUITE 120
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
S PSS WA O AR |
_ P, O, Box 706
Suite, Apl. #, etc. Suite, Apt. #, etc. 04242007 Chg-LLC CR2E083 (12/06)
City & Stats City & State _ | 4. FEI Numb Applied F
Fernandina Beach, FL e 20-5104556 N?im:m
Zie Country ap 32035 I%o;"éws au 5. Cerlificato of Status Desired [ figgq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agnnl_
Name
MOCK, WILLIAM J JR.
1325 ATLANTIC AVENUE Strest Address (P.0Q. Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32034
1890 S. 14th St. Suite 200
City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad o printed name ot registerad agent and it it apphcatie. [NCTE: Registered Agent signature required when renstating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Flerida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O oelete TiLE [X Change  [J Addition
NAME MOCK, WILLIAM J JR. NAME .
STREET ADDRESS | 1325 ATLANTIC AVENUE smezraoneess | 1890 S, 14th St. Suite 200
CITY-ST-219 FERNANDINA BEACH, FL 32034 CITY-ST-21P
TITLE MGRM [ Deiete TIME [ Change  [] Addition
MAME TREVETT, HARRY R HAME
STREET ADDRESS | 9428 BAYMEADOWS ROAD, SUITE 120 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32256 CITY-$T-21P
TME [ oetete e [l Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$T-21P
TITLE O Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-§7-2IP
TMLE {1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIIY-SE-7IP

11. | hereby certify that the information suppiied with this filing does not qualily for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same {sgal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receivar or trustes ampowaered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: " 4/24/07 904-261-8822

SIGNATURE OR PRINTE] OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




