FILED

2006 LIMITED LIABILITY COMPANY Feb 02,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L990Q0006219 02-02-2006 90093 013 ****50.00
CANBRASS, LL.C.
Principal Place of Business Mailing Address
A 20008538
IR ek
01452006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE =g Roped For
59-3600391 Not Applicable
5. Certificate of Stalus Desied [ Eg-ggqﬁ:‘:fma'

6. Name and Address of Current Registered Agant

rts COURT STNBET DO NOT WRITE
CLEARWATER, FL 33756 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of registersd agent and sitle il appkicable. {NCTE: Registared Agent signature required when reinstating) OATE

Filing Fee is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS/MANAGERS
TMLE MGR
NAME DAELLENBACH, C. CHARLES

STREET ADORESS | 4805 W. LAUREL ST., SUITE 100
CITY -ST-2IP TAMPA, FL 33607

TILE MGR

NAME WATTS, EUGENE

STREETADDRESS | 4805 W. LAUREL ST., SUITE 100
CITY-S1-2P TAMPA, FL 33607

TITLE
NAME

by DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITEE

NAME

STREET ADDRESS
Crry-§T1-21P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

11. ) hereby certify that the information supplied with this liling does not qualify for the exeamptions coniained in Chapter 119, Florida Statutes. | turther cerlity 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
fimited liability company or the recaiver or trustes empowered to exacute this rapert as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone 3




