| 008 LIMITED LIABILITY COMPANY FILED
2008 LIM INNUAL REPORT Jul 16, 2008 8:00 am

Secretary of State
DOCUMENT # L07000053629
1. Entity Name 07-16-2008 90021 040 ***538 75
CANTERBURY PROPERTY, LLC
Principal Place of Business Maifing Address
16502 N. DALE MABRY 16502 N. DALE MABRY
TAMPA, FL 33618 TAMPA, FL 33618
L IGK ARG IO MO
Suite, Apt. #, etc, Suite, Apt. #, etc. 07082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
/ "/"/ 999 5’ Q21 Not Applicable
“p Country Zip Couniry 5. Cerlificate of Status Desired O ?iggqumm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SRAGUE, PATRICK F

1904 E. BUSCH BLVD. Street Address (P.O. Box Numnber is Not Acceptable)

TAMPA, FL 33612

City FL | Zip Code

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.

I
SIGNATURE Signature, typed or printed name of registered agent and tiths if applicabla, (NOTE: Registered Agenl signalura required wharn femstating) DATE
FILE NOW!!! FEE IS $538.75 Make check payable to
Due by September 42, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS -y ADDITIONS /CHANGES
TIME [ Detete TIME P CChange  [AAddition
NAME NAME Larrv A, Carr
STREET ADDRESS STREFTADORESS | 1 6502 N. Dale Mabrv Hwv
CITY-ST-2IF CITY-ST-2IF TamDa FL 3 3 6 1 8
TME O deete T ST O] Change  [pHAedition
HAME NAME Lynda C. Mazzie
STREEF ADDRESS SIWHADRSS | 16502 N. Dale Mabrv Hwv,
GITY-S1-2P cery-S1-29 Tampa. FL 33618
Tme [J pelete THLE JcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TIMLE [ Delete TMLE O Cange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-7IP CITY-§T-7IP
TMLE (7 Delete TITLE Ochange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M pelete TITLE [ Change [ Addition
WME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP

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
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
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: <7 .azz. . Pt gw. Auwa . Mgz TFr4-08 513 R69-$40/)

TURE AND TYPED OR PRINTED NAME OF SIGNING MW MEMBER, -JABER. OR AUTHORIZED REPRESENTATIVE Daytime Phona #




