2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000088548

1. Enlity Name
CANAL WAY CONSULTING, LLC

FILED
Apr 09,2008 8:00 am
ecretary of State

04-09-2008 90123 044 ***138.75

Principal Place of Business

534 CANAL WAY
PUNTA GORDA, FL. 33850

Mailing Address
534 CANAL WAY

PUNTA GORDA, FL 33950

L

2. Principal Place of Business - No P.O. Box # 3. Malling Address
e, . ¥, . ite, . #, elc.
Sufte. Apt. . etc Suite, At #, et 04052008  Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Number Applied For
26 V317553 Not Applicable
ap County Zp Country 5. Cerfficate of Status Desited O 55.00 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

DEPTULA, WALTER
3819 WISTERIA PL.
PUNTA GORDA, Fi—33950

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent.
SIGNATURE

Signature, lyped of prnled name of agisteted agent and i (f applicabis.

(NOTE; Regisiered Agen: signature lequred when tenstating)

FILE NOWII! FEE I8 $138B.75
After May 1, 2008 Fee will be $538.75

Make check payable to
*  Florida Departlpent of State

ADDITIONS/CHANGES

9. MANAGING MEMBERS / MANAGERS 10,

TILE MGRM T Delete s ) Change [ Acdition
NAME NEWHOOK, BEVERLY NAME

STREET ADDRESS | 534 CANAL WAY STREET ADDRESS

CRY-S7-2P PUNTA GORDA, FL 33950 CITY-51- 2P

TImLE 3 perete 1ILE [J Change [ Addition
NAME FAME

STREET ADDRESS STREET ADORESS

FTY-ST- 2P €ITY-SF-2P

TITLE 1 pelete TLE D1 Cange [} Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIy-ST-2P _ -
TITLE O palete THLE DO Change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CITY-ST-2P

TIMLE 7 Detete TMLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-5T-2°P CiTY-ST-2IF

TIMLE T Deiete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Giry-§t-2p CATY-ST- 2P

11. | hereby cerfity that the information supplied with this tiing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity 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
limited liability corpany or the receiver or trustee empowerad to execute this report

SIGNATURE: _

required by Chapter 608, Florida St

o

atutes,

MANAGER, DR AITRORIZED REPRESENTATIVE

A for
7%/

Daytime Phone 4




