2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L97000000068

1. Entity Name
CANNON MOLLER INVESTMENT GROUP, L.C.

Mailing Address

6720 SW 124 ST
MIAMI, FL 33156

Principal Place of Business

6720 SW 124 ST
MIAMI, FL 33156

FILED

Apr 23,2008 08:00 AN

Secretary of State
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6. Name and Address of Current Registersd Agent v 1 - 1 i N

CANNON, JUDITH
6720 S.W. 124TH STREET
MIAMI, FL 33156
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8. The above named entity submits this staternent for the purposa of changing its registerad office or reglstered agent, or bath, in the State of Flonda I am lamiliar with, and accept

the obtigations of registered agent.

SIGNATURE
Signatwre. typed or printac namae of registerec agent and hile i applicatis (NOTE. Ragisiaraa Agani signature required whan relnstating) DATE
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After May 1, 2008 Foe will be $538.75

9.

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

MGRM

CANNON, JUDITH

6720 S.W. 124TH STREET
MIAMI, FL 33156
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NAME

STREET ADDAESS
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STREET ADDRESS
CITY-ST-ZIP
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NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STAEET AUDRESS
CiTy-S7-2IP
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11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, F\orlda Stalules l Iurther certify that the lniormanon
have the same lega! effect as f made under cath; that | am a managing member or manager of the

indicated on this report is true and accurate and that my signature s
limited liability company or fhe receiver or trustee empowered to

SIGNATURE:
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this report as required by Chapter 608, Florida Staty
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SIGNATURE AND TYPED OR PRINTED RAME OF SIGRING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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Daylima Phore




