2005 LIMITED LIABILITY COMPANY

" ANNUAL REPORT FILED
DOCUMENT # 1.98000001419 Apr 26, 2005 08:00 AM
CANTERBURY ASSOCIATES L.C. Secretary of State
Principai Place of Business _- N , — Maﬂln;c; Address —

C/0 IDM MANAGEMENT INC. C/0 IDM MANAGEMENT INC.
11308 HALLENDALE BEACH BLVD __1130B HALLENDALE BEACH BLVD
e - IR AR
01182005 N0 Chg-LLT CR2E083 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEl Numper Applied For A
65-0848368 Not Applicable
5. Certificate of Status Dasicad [ fei ggqafgé“"“a‘

6. Name and Address of Current Registered Agent

ROBERTS, NORMAN T ESQ.
50 WEST MASHTA DRIVE, SUITE 2 Do NOT WR!TE

KEY BISCAYNE, FL 33149 IN THIS SPACE

S e o e L e g e sy

8. The above named entity subm(ts thls statement for the p purposs of changing its reglstered office or regxslered agent or both, in the State of Florlda [ am fa.mmar with, and accept
the obligations of registered agent. -

SIGNATURE e e - — e 2
Signalure, lyped or pﬂnted name of regn:lered agem and tile i applicahle (NOTE; Registered Agen signature required when reinstating) . DATE

Filing Fee ig $50.00
Due by May 1, 2005

5. MANAGING MEMBERS/MANAGERS — - ._
TITLE MGR
NAME IDM MANAGEMENT INC.

STREEY ADDRESS | 11308 HALLENDALE BEACH BLVD
arv-stze | HALLANDALE, FL 33009

] — . i,
T At :
NAME T S E

STREET ADDRESS
CITY-ST-2IP

U7
sad-01 L 5000

TITLE
NAME

R _ | | - DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-§T-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

o f] . . - e < e

1. | hareby certify that the |
indicated on this report if trugl g
limited lability companyfer th

suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
acgorate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
aivffor trustee empowerad [o exacute this repert as required by Chapter 608, Florida Statutes.

ol Dwn MR w /'flw/ﬂf 9% 455401

PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE lhD




