2008 LIMITED LIABILITY COMPANY LO700006830

ANNUAL REPORT ETED
DOCUMENT # LO7000068507 . i

1, Entity Name
CANONGATE COMPANY, LLC

08 JUN -§ PH 4: |3
SECRETARY OF STATE

Principa! Place of Business Mailing Address - TALL AHASSEE
toAEROmASTREEF 4k E. CA-LL ST 303 MACNOUASTREET- #dF.2 GALL ST , . FLORIDA
THLLA HASSEE LA W SE e Ft-
iadhte e L

2. Principal Piace of Businesa - No P.O. Box # 3. Maling Addrass

Suite, Aol ¥, etc. Sulte. Apt. &, sic. 04102008  Chg-LLC  CR2E083 (12/06)

City & Staie City & Siate 4. FEI Number Applied For

| . 2 5 $6A%2 D Not Agplcatie
Zip Country Zip Country 5. Cenlicate of Status Desieed [ gaseg&u A[?::bul
6. Name and Acdress of Currant Registersd Agent 7. Nama and Addrass of New Registared Agont
——— —_— — Name . N —_ R T —-
AHERN, FRED L JR. -
2215 SOUTH THIRD STREET Street Address (P.C. Box Number is Not Acceptabie)
SUITE 101
JACKSONVILLE BEACH, FL 32250
City FL | Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its regisiered office or regisiered rgent, or both, in the State of Fiorida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE i — ‘ i : —_—
SNatury, fyDed o prined name of (egiRersd Bgant and s ¥ apoicabie. (NOTE: Regrsoarsc] AQN $ranrs requissd when retretating) OATE
. FILE NOWII FEE IS $138.75 . Make check payableto
After May 1, 2008 Foo will heo $538.75 . . Florida Dapartment of State
g, MANAGING MEMBERS [ MANAGERS 18, "~ ADGTIONS/ CHANGES )
TLE MGRM Oocer | TiRE [ Chnge [ Adeition
NAME VICKERS, RAYMOND B NAME =001 -_-.3|-|D';:~|j 13
snoeess |- 00 MacHELasTReEes Dolo Me (etire ST ADORESS - <oLIEL ] =
s & ¢ swes 0471 T AB-—01002--011  +3350. 00
O-ST-20 | NEPFUNE-BEAGH-Fi—33286 /WAMLR ALE A K CnY-57.29
TmeE ’ PG~ Moo TRE Dcmnge [ Aition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-51- 29 Y -§1-2¢
SME O Delete TIME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-51-2Ip CY-§1-29
TIE O Deiee e O cenee (0 Addidion
NAME NANE
STREET ADORESS STREE} ADORESS
CiTY-51-29 . orY-31-2
e O Detets e O change [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1- 1P CTY-57. 7P
(1 O Cetete TLE O crnge [ akdition
WAME HAME
STREET ADGRESS - || STREET ADDRESS
GrY-51.2p CAY-§T- 29 \

11. | hereby cerlify that the information supplied with this 1iling doas not quallty lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is trud &ng accurato and that my signature shall have the same lagal effect as il made under gath: thal | am & managing mamber ¢r manager of the
limied liability company or the receiver or lrustes empowersd to execuls this ieport 89 requited by Chapter 508, Florida Statutes.

SIGNATURE: IQO‘*&M\MJ B \/.,;Lt\, Mavasgn D -8-08% 04 66 738S

PAINTED NAME OF HONING MANAGING MEWAER, WANAGER, 60 AUTHORCED RAPHESENTATVE Ouia Dayiime Prone #

W

-



