FILED

" 2008 LIMITED LIABILITY COMPANY Apr 29,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M0O7000003869 04-29-2008 90025 027 ***138.75

1. Entity Name

55 CANAL STREET NEW SMYRNA BEACH, LLC

Principal Place of Business Mailing Address G ﬂ 0 3 1 4 4 8

7932 WEST SAND LAKE ROAD, SUITE 108 7932 WEST SAND LAKE ROAD, SUITE 108
ORLANDO, FL 32819 ORLANDQ, FL 32819
- M 04232008 No Chg-LLC " -CR2E083 (12/07)
DO“I'IN OT WRITE I N TH IS SPACE 4. FE! Number Applied For
26-0411613 Not Applicable
5. Cenificate of Status Desirad 0O $5.00 Asaitional

Fee Required

6. Name and Address of Current Registered Agent

LSBEB AGENT SERVICES, INC.
390 NORTH ORANGE AVE., SUITE 600 DO NOT WRITE

ORLANDO, FL 32801 IN THIS SPACE

B. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Ftorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agen and ttke if applicable, {NOTE: Regisiared Agent signeture required wnen reinstaung) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TMLE MGR
NAME O'BRIEN, KURT

STREET ADDRESS | 7932 WEST SAND LAKE ROAD, SUITE 108
CiTY-ST-2P ORLANDOQ, FL. 32819

TMLE

HAME

STREET ADDRESS
CITY-ST-2IP

TIMLE
NAME

v arar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CIry-81-2°P

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: KT OO o APR 28 B A 2909450

SIGNATURE AND TYPED OR PRINTED NAME OF MEEK OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #

¢_-_________.—-—'"



