FILED
2007 LIMITED LIABILITY COMPANY Mar 22,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUM ENT # LOB000081336 03-22-2007 90175 016 ****50.00
1. Entity Name
CANAAN INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address 7 G
4551 HEDGEWOOD DR. 4551 HEDGEWGOD DR. 500 27 5
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
Suita, Apt. #, etc. Suite, Apl. #, elc.
ute. A vie. SpL. %, ele 03052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-%5 48944 3 Not Appiicable
Zi ountr Zi Countr iti
e ¢ Y P Y 5. Certificate ol Status Desirad O $5'00 A'ddltlonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Names and Address of New Registered Agent
- - Name
PADGETT, TIMOTHY D ESQ
2810 REMINGTON GREEN CIRCLE Street Address (P.O. Box Number is Not Accaptable)
TALLAHASSEE, FL 32308
City FL I Zip Code
8. The abova namad enlity submits this staternent for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Segnature, typed or pranted name of registered agent and itle ¥ applicable, (NOTE: Regrstered Agent signature required when renstaing) DATE
-~, Filing Foe Is $50.00 Make check payable to
* Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS fCHANGES
TITLE M £ ? &\ N [ Delete TILE [Jchange  [J Addition
NAME “TViem &S (- PRV e NAME
STREET ADDRESS | &f 48" \ l-'\f-a 54.«09 03 Q( STREET ADDRESS
CTY-8T-2tR TA\\A\‘\AM?"’ sL2Z0 ‘1 CITY-ST-2P
e M & ) O Delete TLE [ Grange 1] Addilion
HAME 0. Lener & s HAVE
STREET ADPRESS ‘f' = ‘ H‘-as‘“‘h° 3 * STREET ADDRESS
oSt | Ll elas gee. T— 3230 G | orvsiae
TITLE O Delete THLE [ ¢hange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP CITY-S7-2IP
T [T Delete TITLE D chenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CIT¥-ST-2IP
THLE [ pelete TILE [ Crange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
L 3 petete TITLE [ change [T Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI:2IP 7 CY-ST-2P
11, |- hereby certify that the information supplied with this filing does not qualify for the exemptions’contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is tpua.angraccurate and that my signature shall have the same lagal effect as if made under oath, that | am a managing member or manager of tha
limited liability company.« wWoiver or rustes empowarsad o execute this report as required by Chapter 608, Florida Statutes.
7/
/ 3 1<
. Y INADY \2-lo 7 F5B-ZM -
SIGNATUR A ,
NA PED OR PRINTED N.‘ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona #




