FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

DOCUMENT # L02000002476 ecretary of State
1. Entity Name 04 ¢ 3k ok o
CANDTEC, LLC 04-04-2005 90425 013 50.00
Principal Place of Business Mailing Address
2459 CHENEY HWY 2459 CHENEY HWY
STE 86 STE 86
TITUSVILLE, FL 32780 TITUSVILLE, FE 32780 L
1
e B
Suite. Apt. #, etc. Su'te, Aot #. etc. 03292005 Chg-LLC GR2E083 {10/03)
City & State City & Stata 4. FE)I Number Agoied For
04-3600358 Not Agolicable
Zio == - Counkry 2P || Coumty 1" 5. Certticate of Status Des'red [} |§gggq;rd$m~ B |
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COX,DAVID B
1200 EAST HILLCREST ST., STE. 300 Street Address {P.O. Box Numoer is Not Acceotable) )
ORLANDO, FL 32803
City FL l Zio Code

8. The above named entily subm'ts this statement for the ouroose of chang'ng its reg'sterad office of reg’stered agent. or poth, in the State of Florida. | am famiiar with, and accent
ihe ooligations of reg’stered agent. -

SIGNATURE

Sigmtre, yped © S00Cd DATE ROGSKICT 3000 30 11 1 anDieane. (HCTE: ACgIe-ed Aged Cgaah.el - £ijasCH emca S inag) DATE

Filing Fec is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/ MANAGERS 10. - ADDITIONS fCHANGES

NRE MGRM 3 petete e [IChange  [JAddion
NAME COX,DALE L KAME

STREET ADDRESS | 2459 CHENEY HWY STREET ADDRESS

CITY-53-20 TITUSVILLE. FL 32780 CIY-ST-7w

e MGRM H De'ete IE Dchange  {JaddTon
NAME COX, DAVID B KAME

STREET ADDRESS | 1200 EAST HILLCREST ST., STE. 300 STREET ADORESS

cry-sT-2P | ORLANDO, FL 32803 CIrv-ST-2p

TTE O oetete me Ochange [ addton
STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-2P

TLE [ pecete nnE DChange [ Addition
MAME KAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P ciy-si- 9

TLE L] peete TE Cichange [ addtition
KAME HAME

STREET ADDRESS STREET ADDRESS

eimy-st- 2 ‘ CIFY-S1- 2P

TinLE [ Dete FIE O e 0 Adevon
NAME KAME .

STREET ADDRESS STREET ALDRESS

CITY-5T- 2P CITY-51- 2P

11. | heregy certily that the information supoked with th's tiling does not qualily tor the exemption stated in Section 119.07(3)(), Floricta Statutes, | further certity tha: the intormation
ind:cated on this reor is rue and accurate and thal my s'gnature shall have the same legal effect as if made under oath: that | am a manag'ng membper or manager of the
limited liability company or the receiver or iustee emaowered to executs this report as requred by Chaoter 608, Fiorida Statutes.

SIGNATURE: M / 41/7 ' 3/;\; C?/J S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ISIBE{IIAIAGEH.MAWD REPRESENTATIVE / Dae { Tavt e Pwan ¥




