FILED
2008 LIMITED LIABILIY ) COMPANY Apr 28, 2008 8:00 am

DOCUMENT # L07000061870 ecretary of State
1. Entity Namse 04-28-2008 90055 033 ***138.75
CANETTA, LLC
Principal Ptace of Business Malling Addrass
18720 GULF BLVD. #2A ’ 18720 GULF BLVD. #2A
INDIAN SHORES, FL 33878 INDIAN SHORES, FL 33878
| il
e KA TR A
/5 1o &V E Bivs
Sl.nl&ﬁ:i. #, etc. Suite, Apt. #, etc. 04152008 Chg-LLC CREE083 (12/06)
City & State - City & State 4. FEI Number Applied For
TNy SHoRES Fr 26— 0437821/ Not Appiicable
Z]p? 378% c‘"'"”u 34 Zp Country 8. Cenfficate of Status Desired [ ggg?qm;“gﬁmﬂ'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

——— - e e — Nama — -
PIPPEN, JOSEPH F ESQ
10225 ULMERTON ROAD, BUILDING 11 Street Address (P.O. Box Number is Not Accepiable}

LARGO, FL. 33771

City FL I Zip Code

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

SIGNATURE
Signenae, typed of [rinced rarm of regidtoned sgont snd e § sppiicable. [NOTE: Ry Agert 5X pcuired when DATE

FILE NOWI!I ¥EE IS $138.75 Make check payable to
After May 1, 2008 Fee will bo $538.75 Fiorida Department of State
[ “MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM ] Detete TRE O cnange [ Addition
NAME CANETTA, JOSEPH L NAME
STREET ADORESS | 18720 GULF BLVD. #2A STREET ADORESS
cY-S1.2p INDIAN SHORES, FL. 33878 GTY-ST-2P
TME MGRM O Delete TIE OiChange [ Addition
HAME CANETTA, MARIANNE D HAME
STREET ADORESS | 18720 GULF BLVD. #2A STREET ADORESS
crry-S7-2P INDIAN SHORES, FL 33878 CTY-ST- 27
TE O Detete TME [ Change [ Addition
NAME NAME
STREET ADFESS STREET ADORESS
CTY-§1-2P oTY-§1-2P
me [ beinte TIE [JChange [ Additon
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-S§1-7P CHTY-ST- 4P
TME 3 Desete TME DO Crenge [ Addtion
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CiTY-5T-2P
TLE [ pewats me Dlchangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-57-20

11. | hareby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
timited Wability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Stahstes.

- TA7 596 4
SIGNATURE'L‘?M z M— JOJE’/// [ - (;9/‘[5777? Yerr-0§ 727 644 757

,hmnzurma TATIVE Dueytime Phone #




