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DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1899

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee .
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e i aoasss,  DOCUMENT # m98000001438

1e. Principal Place of Business Address

CAN-AM REALTY PARTNERS LLC
730 PEACHTREE STREET NE., SUITE 200 730 PEACHTREE STREET NE., SU
ATLANTA GA 30308-1212 ?Q, ATLANTA GA 30308

2 Principal Place of Business 2a. Mailing Address 3. Date Organizred or Qualited Fa. State of Formation

Suite. Apt. ¥ _etc. o ‘“"|&Sﬁafprkf§ibfﬁ"7' T 4135(3’?4}9?8 ,(}§ e 7<‘

- J— RN

City & State City & State 58-23903293 D Not Applicable
- o .- ]S DaeoflastRepord ' 6. Certilicale of Status Desired |

Zip Country Zip Courntry

=

7. Name and Address of Current Registered Agent B. Name and Address of New Reglistered Agent/Office
Name

YATES, CARL L - - 4
1500 BAY ROAD, SUITE 1547 ‘Strect Address (P.O. Box Number is Nol Acceplable) )

MIAMI BEACH FL 33139

[ Suie, Apl #.6tc.

i ey T T h - Zip Code
I P

8 Pursuant 10 the provistons ol Spelipns 608 416 and 608.508, Flarida Statutes, the above-named hmited hability company submits this stalement for the purpose of changing
egisterad office or registered . ar both, in the State of Floriga . Such change was authorized by afhirmative vote of a majority of the members | hereby accept the appointment
as rogistered agent, and accep e/obligations.
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11. | dohereby certify that the information supplied wnmh(\smn‘g does notguality forthe exemption statedin Secton 119 07(3) (13, Flonda Statutes. [tunthercertify that the infermation
indicated on this annual report is trug and accurate an y signature shall have the same legal effect as it made under oath that | am a manag:ng member or manager of the
limited liability company or the receiver ar lrustee empoawerdd 10 execule this report as required by Chapter 608, Flarida Statates, and that niy name appears in Block 10, oron an

attachmeni with an address
A
\ b

10. Tite Mangsing Members!Managef Business Steot Address City, S1ate and Zip Code
N
MGR | YATES, CARL L 25215 PLANTATION DR ATLANTA GA
AT Al =
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