2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 03,2008 8:00 am

DOCUMENT # L07000049894

4. Entity Name

CANI, LLC

Principal Place of Business

3534 SWANS LANDING
LAND-O-LAKES, FL 34639

Mailing Address

3534 SWANS LANDING
LAND-O-LAKES, FL 34539

60019475

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

3. Mailing Address

L]

Suile, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-03-2008 90074 026 ***138.75

[

03192008 Chg-LLC CR2EQ83 (12/08)
City & State City & State 4. FEl Number Applied For
K6~ 0/2103 7 Not Applicable
Zip Country Zip Country

- - . $5.00 Additional
Certificate of Status Desired O Fee Required

6. Nama and Address of Current Registared Agent

7. Name and Address of New Registered Agent

HENDEE, BRETT ESQ.

1700 SCUTH MACDILL AVENUE, SUITE 200

TAMPA, FL 33629

Name

Streat Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatyrg, typed or printed name of ragisterad sgent and litle if applicable

(NQTE: Registerad Agent signatute required whan reinstaling) DATE

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

'Make check payable to

i -~ Pt

Florida Deparlmgnt of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

e O Detete TILE MGRM OO Crange 0 Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS Kurt H. Huli 34639
cy-§1-2P CITY-57-2P 3840 Land O Lakes Blvd, Land 0 Lakes, FY
T0LE O Delete TILE [ Change  [] Addition
KAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§1-2p
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [dchange (3 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 elste THLE [dchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
TLE O pelete e O Change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-SF-ZP

11. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repor! is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Kurt H. Hull

3/ (813) 909-9644

SIGNATURE AND TYPEb GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phon #




