FILED
May 08, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000100485

1. Entity Name

CANISDI, LLC

Secretary of State

05-08-2007 90113 024 ****50.00

Principal Place of Business

14673 YORKSHIRE RUN DRIVE
ORLANDO, FL 32828

Mailing Address

P.0. BOX 780176
ORLANDO, FL 32878-0176 US

0044

snrnenel UL AN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

P P 02272007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
o O~ 55% 9—?0 o Not Applicable
Zi Zi I
P Country P Country 5. Cartiticate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

ALMODOVAR, DIANE J
14673 YORKSHIRE RUN DRIVE
ORLANDO, FL 32828

Street Address (P.Q. Box Number is Not Acceptable)

Zip Code

S FL

8. The above named entity submits this statement 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 registered agent.

SIGNATURE =

ignatre, fypad or printad name of registered agent and title it appiicable.

(NGTE: Registared Agent signature requirad when reinstating)

Filing Foe is $50.00
Due by May:1, 2007

Make check payable to
Florida Department of State

9, " MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM O petete TITLE [ Change [ Aadition
NAME ALMODOVAR, DIANE J NAME

STREET ADDRESS | P.C. BOX 780176 STREET ADDRESS

CITY-ST-2P QORLANDO, FL 328780176 CITY-ST-2IP

TILE [ Detete TITLE [OJChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-2P

TITLE O delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE 1 pelere TIILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-21P

TITLE 3 Detete TITLE {Jchange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TME O Delete THE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP CITY-51-2P

11. I 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
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited lHability company 77-3@ iver or trustee empawered 10 exacute this report as reguired by Chapter 608, Florida Statutes.,

m/a-\ f/ 7oz

SIGNATURE hlnﬁPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytima Phona #



