- FILED

3004 LIMITED LIABILITY COMPANY May 28, 2004 8:00 am
___ANNUAL REPORT Secretary of State
DOCUMENT # L98000001419 ‘ ' TR 05-28-2004 90287 003 ****50.00

1. Entity Name

CANTERBURY ASSOCIATES L.C.

Principal Place of Business Mailing Address

/0 1DM MANAGEMENT INC. /0 {DM MANAGEMENT INC, !
10837-CHAREESTONPLACE 16837 CHARLESTON PEACE

CBBPERTCITY FL33026 COOPERTITY, TT 33026

s e LT

Mihdgénient, Inc. C[ﬁbﬂ““&hﬂaﬁemem, Inc. 05262004  Chg-LLC CR2E083 (10/03)

ifra - she andale ch B . FEI Number Applied For
landale, FL 33009 Hallandale, FL 33009 65-0848368 Not Applicabie
Zip Counlry Zio Gauntry 5. Centficate of Status Desied [ 99+00 Addltionl

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

! Name

ROBERTS, NORMAN T ESQ.

50 WEST MASHTA 'DR|VE, SUITE 2 Street Address (P.O. Bax Number is Not Acceptable)
KEY BISCAYNE, FL 33149

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agsnt, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen and litle if appiicable. (NOTE: Registered Agent signatua raquired when rainstating) DATE
Fillng Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE . | MGR [ Delete TIE _ [ Change [ Addilion
NAME IDM MANAGEMENT INC. NAME
STREET ADDRESS E STREET ADDRESS
oirY-S1-2P | Qeepqrmoze CITY-8T-7P .
THLE ( I ( 'f : T pelete TITLE I Change  {7] Addition
p -
o ADDRESS‘-/ %DM.Management, Inc. i
CTY-ST. 28 11308 E. Haliandale Beach Bivd. aTY-S1-2P
TE —Hallandale, FL 33009 O oeims . D Care T Adion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST. 21
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-2IP CITY.ST-2IP
TITLE [ etete TIILE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TILE [ pelate TINLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-ST-2IP

11. | hereby certify that the informatig
indicated on this repart is frue g
limited liability company or thg

pupplied with this filigg does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

ered to execute this seport as required by Chapter 608, Florida Statutes.

SIGNATURE: Mo M\Jﬂé»{b MEMRG ;ﬂf%ﬁ)l 9SAASDN

BIGHATURE AND TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥

-




