FILED
2007 LIMITED LIABILITY COMPANY Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEOWCNUMENT #198000001419 (3-23-2007 90166 033 ****50,00
ntity Name :

CANTERBURY ASSOCIATES L.C.

Principal Place of Business Maiting Address

C/0 1DM MANAGEMENT INC. C/0 IDM MANAGEMENT INC, G 0 0 2 8 0 1 8

11308 HALLENDALE BEACH BLYD 11308 HALLENDALE BEACH BLVD :

HALLANDALE, F{.__33009 HALLANDALE, FL 33009

e e T e R TR
SAcvo 1 elimq ’3’9221 o0 ngfb——‘m?al

4;”":1 L #, 8lc. \ Suite, Apt. #, L 03202007  Chg-LLC CR2E0B3 (12/06)

Cil State ate 4. FEI Number Applied For
Hotl oaael e f_‘{a i e DJ =L 65-0848368 Not Applicable
37:209“ COLTWS a :iaua-i C&gﬁ 5. Cortificata of Staius Desired [} Eesa'ggn’::’:ém"a’

6. Name and Address of Cur;ant Registerad Agent . 7. Name and Address of New Registered Agent

Name

ROBERTS, NORMAN T ESQ.

50 WEST MASHTA DRIVE, SUITE 2 Streat Address (P.C. Box Number is Not Acceptabie)
KEY BISCAYNE, FI. 33148

. City FL | Zip Code

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. 1 am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed o prinied name of ragisterad agenl and titie it applicable. (NOTE: Reglslared Agent algnature requirad whan reingtating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 b Florida Department of State
9. MANAGING MEMBERS/MANAGERS , 10, ADDITIONSICHANGES
me MGR /Kugmg TN Bq(Ctange 7 Addition
NANE IDM MANAGEMENT INC, NAME ll- 4u4 moR Lou)
STREET ADDAESS | 11308 HALLENDALE BEACH BLVD STREET ADTRESS gq 7’ , S J l/" ? &
CITY-ST-2IP HALLANDALE, FL 33009 CITY-§T-21P W) " );00/\ , 2 ~ .y
TLE O etete TITLE | [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TINE ™ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P
TINE [ Delets TLE [ Changs [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE M Delete TMLE [ Change (] Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2P CITY-ST-2P
THTLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-ST-2P

11. | hareby certify that the information supplied with this filing floes,
indicated on this report is true ccurate and that my
limited liability company or the, ar or trustee em|

t quality for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the informaticn
nayye shall have the same legal effact as if made under oath; that | am a managing membsr or manager of the
exacute this report as required by Chapter 608, Florida Statutes.

we o7 ek Gea0u4

£D OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZEDREPI#SENTATIVE Date Daytime Phone &

SIGNATURE:

SIGNATURE AND




