2008 LIMITED LIABILITY COMPANY FILED

__ ANNUAL REPORT Mar 31, 2008 8:00 am
DOCUMENT # L07000110687 LR Secretary of State

1. Entity Name .
THE CANNESTRA COLLECTION, LLC 03-31-2008 90262 003 ***138.75

Principal Place of Business Mailing Address
4235 ORTEGA FOREST DRIVE 4235 ORTEGA FOREST DRIVE .
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 . ““ l a“ 22
S W KR EAGAEREAr W IRIA TR
4232 Ortega Forest Drive | 4232 Ortega Forest Drive
Suite, Apt. #, etc. Suite, Apt. #.etc. 02122008  Chg-LLC CR2E083 (12/08)
City & State . . City & State . 4. FE! Number Applied For
Jacksonville, Florida Jacksonville, Florida 26-1361095 Not Applicable
Zip Country Zip Country " ‘ $5.00 Aaditional
32210 USA 39210 USA 5. Cenificate of Status Desired O Foo Requireé ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

CANNESTRA, ANDREW Andrew Cannestra

4235 ORTEGA FOREST DRIVE Street Addres O, Box Number is Not Acceptafle) |
JACKSONVILLE, FL 32210 1252 ga"Forest Brive

Cy Jacksonville FL | Z%%5210

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.
3 / 2 / 200G

SIGNATURE —

Signatures : _g_nnted nama of registered agant and tila il applicabla. {NOTE: Registerad Agent signature required whan reirstating)} DATE '

R S -
FILE NOW!!! FEE IS $138.75 ~ .. Make check payable to -

After May 1, 2008 Fee will be $538.75 ~ Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM..» - J Delee TILE MGREM (X change [ Addition
MAME CANNESTRA, ANDREW NAME Andrew Cannestra
STREET ADDRESS | 4235 ORTEGA FOREST DRIVE STREETADDRESS | 4232 Ortega Forest Drive
CITY-ST-ZP JACKSONVILLE, FL 32210 CITY-51-2IP Jacksonville, Florida 32210
TILE i ‘ O Delete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
L — O Ddelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [JcChange [ Additien
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2P CITY-57-21P
TLE O pelete TITE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-ST-7P CITY-S1-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

e B I
SIGNATURE: / T ) 7 B ?/2['/2.008 /?gz,)jﬁq_@;q?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




