FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

DOCUMENT # M04000000810 ecretary of State
1. Entity Narme 04-27-2005 90036 001 ****55.00
CANI SERVICES LLC
Principal Place of Business Mailing Address
4229 SE 9TH AVE. 4229 SE 9TH AVE.
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
S s LD 0 A

Suite, Apt, #, etc. Suite, Apt. #, elc. 04212005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

77-0615774 Not Applicable
ap Country zp Country 5. Certificate of Status Desied %1 fgggq Aaditonat
6. Name and Address of Current Reglstered Agemt 7. Nm"ne and Addresa of New Registered Agant
R Name
BATES, GARY
4229 SE 9TH AVE. Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL l Zip Code

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

SIGNATURE
€, lyped of piinted name of registarad agont and 1tk o epphcabla, (NOTE: Regitiared Agen BQRINTe rmquinad whon rencaing) DATE

Filing Foe Is $50.00 Make check payable lo

Due May 1, 2005 Florida Department of State
[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ Delete TITLE MGRM [ Crange [ Xaadition
HAME BATES, GARY NAME DeShetler, Arthur
STREET ADDRESS | 4228 SE 9TH AVE. STREET ADDRESS 305 Neapolitan Way
CITY-57-2P CAPE CORAL, FL 33904 CITY-S1-2P Naples, FL 34103
TALE MGRM [ Detete TMLE [ change [ Addition
HAME BATES, BETH RAME
STREET ADORESS | 4229 SE 9TH AVE. STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33904 CITY-57-DP
TILE 3 Detete TME Cdcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITv-ST-2P
TIMLE ] Delete TILE [ Change [ Adktition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P
e [ pelete TILE Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TF oY . ST- 7P
YME ] [ Deiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-AP CITY - ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: y _ﬁaé Y-45-O5 2398917779

MNAME OF . GER, OA AUTHORIZED REPRESENTATIVE Deylrms Phone &




