2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000036626

1. Entity Name

CANADA & ASSOCIATES OF FLORIDA LLC

Principal Place of Business

350 5TH AVENUE S., STE. 201
NAPLES, FL 34102

Mailing Address

350 5TH AVENUE §., STE. 201
NAPLES, FL 34102

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

3. Mailing Aadress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 05, 2008 8:00 am

60012696

00 A

Secretary of State

03-05-2008 90207 005 ***138.75

01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable

Zi o

P Country ap Country 5. Certificate of Status Desired a 55'00 MMMI

Fee Required
r2~__—._.6._.Name and Address of Current Registered Agent ______ . ___ __.| — _ 7. Name and Address of New Reglstored Agent_ | __ __
T ] -, - Name R

CANADA, ARTHUR L
350 5TH AVENUE S., STE. 201
NAPLES, FL 34102

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

City

FL | Z°Cxe

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

the obligations of registered agent.

SIGNATURE

. typed of prinlad naimée of fegistered agent and fitk: if epplicable.

DATE

4

. ~FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

{NOTE: Registered Agent signatura required when rensltaling)

1ifs

Make check payable to
Florida Department of State

9" - - - MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/CHANGES - e
TMLE MGR {1 Delete TLE O Change  [J Addition
HAME CANADA, ARTHUR RAME

STREET ADDRESS | 350 5TH AVENUE S., STE. 201 STREET ADDRESS

CITY-S¥- 2P NAPLES, FL 34102 CITY-ST-2IP

TILE 1 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

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

TITLE [ Delete TALE [ Change (] Addition
NAKE NAME

STREEY ADDRESS | . STREEF ADORESS

CITY-§T-2P CITY-ST.7P

e R e T - “C1 Delets THILE [ Change .. [ Addition
WME-_ ] & s, NAME _

STREET ADDAESS™ *+ 'V2.0  «, T STREET ADDAESS N sl T e

CITY-S7-2P CITY-$T-7P

TMLE T Ooeee THE [ Change - 3] Addition
NAME ' NAME ) - e e

STREET ADDRESS |, . SEREET ADDRESS

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

VME 3 Detete THLE [JChange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2IP CITY-51-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infermation
indicated on this report s 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
mpowerad to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or tr

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

F-tof 239-643-234

Daytme Fhone #

7




