FILED
2007 LIMITED LIABILITY COMPANY May 07,2007 8:00 am

.. ANNUAL REPORT (AR]) - - Secretary of State

—r
D OC U M E NT # LOG000071916 04-20-2007 90026 040 ***150.00
1. Enlity Nama
CANTON REAL ESTATE INVESTMENT, LLC
Principal Place of Buginoss Mailing Addross
104 NATIVA CIRCLE 104 NATIVA CIRCLE : 930
NSORTH PALM BEACH FL_ 33408 NORTH PALM BEACH FL 33408 [] 0 G
i i RO A
2. Principal Placa of Businoss - No P.O. Box # 3. Mailing Addiass
Suila, Apl. #, elc. Suile, Apl. #, alc. 15t MOORE CR2E083 ({10/06)
Ciy & Stale City & Stale 4, FEI Number i Applied For
& D 53 ?)2_ 4 3 ? Not Applicabic
Ze Cauntry Zp Couniry 5. Certilicaia of Stalus Dosired O $5.00 Additional
. Fee Required
- 6. Name and Addruas of Current Rogistored Agent 7. Name and Address of New Registersd Agent
. Namg
WILLIAMS, JAMES M
Stroot Address (P.O. Box Number s Not Ac bk
104 NATIVA CIRCLE ‘ mber s Not Accoptable)
NORTH PALM BEACH FL 33408
City FL l Zip Code
8, The above named enlity submits this state r the purpose of changing ils registared ollice or registored agenl, o boln_ in the State of Florida. | am lamiliar with, and accanl
SIGNATUR : e L{ /q /0 +
Sanmue, yned o nrnl!’ﬂp?:lc of tegiie s Bgucn oha ale d appieable. (NOTE Ragsiurad AQeil &Qnmure tecarea whun rennalslig) DATE
\ . f
% FILE NOW!!! FEE IS $50.00
Make Check Payables to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
mu. MGR O Doiele nt [ Change 3 Addition
HAMY WILLIAMS, JAMES M NAME
SHRLEADDRISS | 104 NATIVA CIRCLE SIRCET ADDHE 55
ony-si-ap NORTH PALM BEACH FL 33408 iy s1 /¢
et O osiere HLF [ Change [ Addition
HAMI HAML
STFEL| ADDRESS STREET ADOAF S84
uRY.S1- 0P CHY S8
it [ oelete s ) Chane ] Addilion
NAM T - NAML
SIRTL.T ADDRE S SIRLLT ADORE 58
€Y - §F-21P cily-s1- 2P
ung [ potate 14 O change  [J Aggition
NAML. NAE
STIEL) ADORI S8 SIRTT 1 ADDI% S5
CIfY-SI-ZIP CIY-SI- P
e 7 petete 13 O cmange [ Adaliion
AN, - NAME
SIRIFT ADORESS STRFET ADDRESS
wIY-51- AP CHY -S4
1y, O talete i (O Change  [_3 Addilion
RAML RAME
SIRILI ADORISS SIRLE1 ARDR SS
ciy-51-2¢ cIry st e
11. | hercby cerljlz that tha information supplied with this iimg doos nol quality for the exermplions contained in Section |19, Florida Statutos. | further cerbfy thal tha inlormation
indicaled on this raporl is rue and accurale and that my signatyse shall have the samo legal effect as it made under oath: that | am a managing member or manager of the
fimtled liabifity company or the receiver or lrusloa empowered to executo this reporl as required by Chapler 608, Florida Staiules.
SIGNATURE: 4/ Gf 07 S2y-741-) 20
SIGNATURE AND TYPED DR PRINTED MAME OF SIGMING MANAGING MEMBER, MANACER, OR AUTHORZED REPRESENTATVE T ol Cavare Proe 4




