FILED

N , Jun24,2004 8:00 am
2004 LIMITED LIABILITY CON: IPANY Secretary of State

“. _ _ ok 2k e de
DOCUMENT # L03000047259 . 04-20-2004 20186 047 50.00
1. Entity Nams
CANDD PA|NT|NG LLC
Principat Place of Business Mailing Address . - :

429 SHOAL LAKE DR’ 429 SHOAL LAKE DR 34 0 (} 8 8 8 7
CRESTVIEW, FL 325}9 CRESTVIEW, FL 3253%
S v 1 A
Suite, Apt. ¥, eic. Suile, Apt. ¥. etc. 04152004 Chg-LLC CR2E083 (10/03)
City & State ] City & Stata 4, FEI Number Applied For
SE-087/63F - Nol Applicable
Zp Country Ze Country 5. Cenificate of Status Desred [ Eggg Addioral
6. Name and Add of Cutrent Rogl d Agent 7. Name and Address of New Registered Agent -
e - C : o Nama ) )
ALEXANDER DELBERTL -
-1.429 SHOAL LAKE DR - N - == — ~Sreel Address (P.O. Box Number is Not Acceptable) ~
CRESTVIEW, FL 32539 s
I City FL l Zip Code

8. The above named entllysubmﬂs thig staternent for the purpesa of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ubllgallons of raglslered agent. -

smmrum-: i
. R~ . Py el £ P ] agent wnd tile ihapluganu NOTE: Regrytorwd Agant 3/Qnatung 18thunbd when reinsiakng) DATE
Filing Fea is $50.00 Maks check payable to
Due y.njﬂayj. 2004 Florida Department of Stats

9. .. - — MANAGING MEMBERS/MANAGERS 10- ] ADCITIONS /CHANGES

e~ .| MGR 3 Delets e : o Clchnge 3 Accition
WARE © ALEXANDER, DELBERT L E

STREETADORESS | 429 SHOAL LAKE DR " | STREET ADCRESS

CImy-si-aP CRESTVIEW, FL 32539 ' CTY-ST-2P

e MGRM O Detmte ME [ ctange  [J Adauion
NAME ALEXANDER, CONNIE L NAME

STAEEF ADDRESS | 429 SHOAL LAKE DR ) STREET ADDRESS

CIvY-ST-7P CRESTVIEW, FL 32539 Q7Y -§1- 7P

e B ' 0 ek me . [JChange [ Adaition
HAME ‘ RAME .

SmeETADORESS | ! . _ T -7 - Y -

et B 35 it S Gtv-ST-2P

me_ oo Doewe . fme. . e . ~ OCrame__ Clasdtion | . .
NAME NAME R

STREET ADDRESS STREEY ADDRESS

CIFY-S1-2P ‘ . emsw .

TIILE f‘L [ tetete e ! [Jchangs (] Addition
NAME * NAME

STREET ADURESS ‘ STREET ADDRESS

City-ST-2P oITY- ST-2P

1E . - [ oelete TRE Oecrerge  [J aadition
TRME . NAME .

* STREET ADDRESS R STREET ADOFESS .

omy-S1-7P ! o CITY-ST-2P

11. | hereby cextify thal the information supplied with this ﬁhnq doas not quality for tho exemnption stated in Section 115.07(3)(i). Alerida Statutes. § lurther certify that the inlormalion
indicaled on this report is true and accurale and that my signalure shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability compary or the rg€hiver or rustee am red 10 axeculs this report 28 required by Chapter 608, Florida Statutes.

SIGNATURE' Jy Lo MQ}\

mvumn AND SYPEDOR PRIOSTED NAME OF SIGHING MANAUING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Day Daylime Phors #




