2008 LIMITED LIABILITY-COMPANY
ANNUAL REPORT

DOCUMENT # L07000045861

1. Entity Name

CANEDO FAMILY LIMITED LIABILITY COMPANY

FILED
Mar 24,2008 8:00 am
" Secretary of State

01-14-2008 90047 031 ***143.75

limitec! liabikty compary of the receiver oc trustee ernnowswleﬂ\n}m

AND TYPRD OR PRINTED NAME OF SIGMND

SIGNATURE:

e Ay,

Principal Place ol Business Mailing Address
1180 GULF BLVD., APT. 802 1180 GULF BLVD., APT. 802 .
CLEARWATER, FL 33767 (LEARWATER, FL 33767 ' *
o, Apt, #. BiC. Suite, Apl, #. sic.
Suito. Apt. 4. otc o. Apl. #. sic 01062008 Cng-LLC CRREDS3 (12/06)
City & State City & Sine 4. FEI Numibac Appliad For
3¢¥ '2(9/' 9/ 4/ Mok Applicable
Zip Couniry L Country i ; $5.00 aadsonal
5. Centificala of Status Desirad F7 ] Foe Requred
__ . _6._Name and Address of Current Reglatared Agent 7. Narw and Address of New Registered Agemt — — 7 |7
Nama
CANEDQ, MARIO |
1180 GULF BLVD., APT. 802 Swest Address (P.0. Bax Number i3 Not Acceptabie)
CLEARWATER, FL 33767
City FL ! Zip Code
8. The abovs named entty submits this stalement for the purpese of changing ita regisiered office or ragisterad agant. or both, in the Sate of Forida. t am 1amiliar with, and accep!
the obiigations of registered agent. . L
SIGNATURE P
!W‘.rm-dww-dr-.mdwwmmtm (MOTE: Regumteren AQENt SCrEiure rEQLUVEG whkn [Eratag | DAFE
FILE NOWIl! FEE 15 $138.75 Make check payable to
After May 1, 2008 Feo will be $338.73 Fiorida Department of Stats
9. MANAGING MEMBERS [ MANAGERS 10. ADDITHONS | CHANGES
me " | MGRM O Detets e O Cange [ Aadition
WAME " | CANEDO, MARIC | NAME
STREET ADORESS | 1180 GULF BLVD., APT. 802 STREET ADDRESS
Ciy-ST-2P CLEARWATER, FL 33767 CrY.sT. 2P
ms 0 teiete TmE Dctarge [ Actiion |
NAME NAME
STREET ADDRESS. STREET ADDRESS
Cirv.S1.4°P ary-$7-0F
IME 3 Detets RNE Dcrange [ Asciion
NAME HAME
SRLET ADORESS STREE] ADORESS
CiTY-S1-2p CiTy-51-p - [
TITLE [ Oesee TmE COCane [ Andkion
MNAME NAME
SIREET ADDRESS SREE] ADDRESS
Cire-5t-or avy-SI-I¢
e 3 oeien Ut O Crasge [ Asdition
NAME NAME
STREET ADORESS STREET ADORLSS
arny-sT.ar ary-51- ¢
ME O Dews ThE [(ICnge [ addition
NAME RAME
STREET ADORESS STREED ADDRESS
CITY-ST-2P . . CiTy-5T-2P
11. | hareby certify that the information supplied with this Ifing doas not gualify lor tha axemptions contained in Chapter 118, Florida Siatuies. | furthar certify that the infarmation
inchcated on this report is rue and accureta and thal my sigralure shall have the same legal efiect as il mada under oath; that | am a manaping mamber of manager of the
8 this rapon as required by Chapter 608, Florida Sialutes.

O)- 0y~08 @fs)faﬁm

ey

Duytene Prons £

Lo b




