—~,

FILED

2007 LIMITED LIABILITY COMPANY Feb 26,2007 08:00 A

ANNUAL REPORT

DOCUMENT # L02000009893

1. Enlity Name
CANDLEWOOQOD COURT, LLC

Principal Place of Business Masng Address
516 LAKEVIEW ROAD, UNIT 8 515 LAKEVIEW ROAD, UNIT 8
CLEARWATER, FL 33756-3302 CLEARWATER, FL 33756-3302

RO A RO

01052007 No Chg-LLC CR2E083 (11/05)

4. FEI Number Appliec For
02-0591517 Not Applicabie

$5.00 Additional

Fee Requirad

5. Cerlificate of Status Desired

6. Name and Address of Current Registered Agent

FLYNN, THOMAS F
516 LAKEVIEW ROAD, UNIT 8
CLEARWATER, FL 33756-3302

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

SIGNATURE

Sgnature, tynad or DROWd NAMS of regetersd Agent And titie  AOOICADIE. (NOTE: Regrstered AQent SOnalur reGuxed when rensiging) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TLE MGRP

NAME FLYNN, THOMAS F

SIREET ADDRESS | 516 LAKEVIEW ROAD #8
CIry-ST- 2P CLEARWATER, FL 33756

TITLE VP

NAME FLYNN, KEVIN T

STREET ADDRESS | 516 LAKEVIEW RQAD #8
Chy-51-2P CLEARWATER, FL 33756

TIMLE

NAME

STREET ADCRESS
CITY-51-ZP

WTLE

RAME

STREET ADDRESS
CiTY-ST-7P

iN THES‘: $PACE

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STRLET ADDAESS
CY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualfy for the exemptons contained in Chapler 119, Florida Sta tutes Iiurlner cerlify that the infermation
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 liabiity cump%@w?rustee empowered 10 execule his report as reguired by Chapter 608, Florida Siatules.
SIGNATURE: Kevin T. Fiynn, Vice President —/;5/p7 727~ 4 49 /122

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MARAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Oaytmes Fhons &

Secretary of State



