2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000009893

1. Entily Name

CANDLEWOOD COURT, LLC

Mailing Address

516 LAKEVIEW ROAD, UNIT 8
CLEARWATER, FL 33756-3302

Principal Place cf Business

516 LAKEVIEW ROAD, UNIT 8
CLEARWATER, FI. 33756-3302

DO NOT WRITE IN THIS SPACE

FILED

Mar 10, 2008 08:00 AN
Secretary of State

U

01032008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Appled For
02-0591517 Not Applicable

XX $5 00 Additiona

5, Certificate of Status Desired Fee Raquired

8. Name and Address of Current Registered Agent

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

IN THIS'SPACE

8. The above named entity submits this slatement for 1he purpose of changing its registered office or registerea agent, or both, in the State of Flonga. | am famibar wilh, and accept

the obhgations of regrstered agent

SIGNATURE

Signature, typed or praled name of regstered agent arxt hie f apphcanie.

(NOTE: Reg siered Agent signatura requyed when renstanng}

DATE

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

9, MANAGING MEMBENRS/MANAGERS

TILE MGRP

NAME FLYNN, THOMAS F

STREET ADDRESS | 516 LAKEVIEW ROAD #8
CrTy-ST-2IP CLEARWATER, FL 33756

VP

FLYNN, KEVIN T

516 LAKEVIEW ROCAD #8
CLEARWATER, FL. 33756

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

L

NAME

STREET ADDRESS
Cry-ST-2P

TILE

NAME

STREET ADDRESS
Ciry-s1-ZP

TILE

NAME

STREET ADDRESS
cry-st-zp

TTLE

NAME

STAECT ADDRESS
Cry-5T-21P

11. | hereby certify that the informauon supplied with this filing does not quabfy for the exemptions contained in Chapter 110, Fiorda Statutes. | further certify that the |nformal|0r|
ingicated on this report is rue and accurate and that my signaiure shall have the same legal effect as if made under oath: thai | am a managing member or manager of the
wmited Siabilily company or the receiver or lruslee empowered [0 execule this reporl as required by Chapter 808, Flarida Stalutes.

S ke

SIGNATURE:

Kevin T. Flynn, Vice President

2/22/08 727-449-1182

BIGRATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Cate Daytme Phone #




