- FILED

2008 LIMITED LIABILITY COMPANY Jul 15, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO7000128212 07-15-2008 90005 025 ***138.75
1. Entity Nama
CANTON COVE, LLC
Principat Place of Business Maiking Addrass 5 U U U 8 J z b
19101 MYSTIC POINTE DRIVE 19101 MYSTIC POINTE DRIVE
NORTH MIAMI BEACH, FL 33180 NORTH MIAMI BEACH, FL 33180
e TR

Suite, Apt. #, etc. Suite, Apt. #, elc. 07092008 Chg-LLC CR2E083 (12/06)

City & State City & Stats 4. FEI Numbar Applied For

26-2406003 Not Applicable
zp Country v Couniry 5. Ceniificate of Status Desired [ Eeseggq Addiiona|
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
TAYLOR, J. ATWQOD 1l
5070 N. HIGHWAY A-1-A, SUITE 200 Streat Address (P.C. Box Number is Not Acceptable)
VERO BEACH, FL 33263
'-t City FL I Zip Code

8. Tha above named entity submits Lhis statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the abligatiens of registered agent.

3

SIGNATURE .
SHgnature, lyped of printed name of regisiered agent ana ttle if applicabie. (NOTE: Regisiered Agent signature required when renstaungy DATE

FILE NOWII! FEE IS $138.78 In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. B} MANAGING MEMBERS | MANAGERS 10. ADDITIONS f CHANGES
THLE MGRM 1 pelete TITLE [ Change  [T] Addition
NAME MOSS, LYNNMORE NAME
STREETADDRESS | 19101 MYST!IC POINTE DRIVE STREET ADDRESS
CiTy-ST-2IP NORTH MIAMI BEACH, FL 33180 CITY-S1-2IP
TiTLE 3 pelete TLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-ZIP
1MLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY.-ST-2IP
THLE O pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JITLE [ pelete TILE {3 Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O oelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-212 CIrY-$1-21P

11. | hereby certify that the information supplied with this filing doaes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

H berT S . G te
SIGNATURE: v\/.»—«f— N “thf °r a h‘l/“’ Jod Yhr-S3418ey

SIGRATURE AND TYPED QR PRINTED NAME DF SIGNING MANAGIA’G MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daytime Phona #




