2005 LIMITED LIABILITY COMPANY

ANNUAL REP

ORT (AR)

FILED

DOCUMENT #

Jan 25, 2005 08:00 AM

LO3000048681

1. Entity Name

CAND CSALES LLC.

Secretary of State

Mailing Address
P.O. BOX 86

Principal Placs of Business
2851 KYNESVILLE RD.

COTTONDALE FL 32431 ALFORD FL 32420
Suite, Apt #, el _ B Suite, Apt. #, elc. 15t MCORE CR2EGS3 (10/04)
City & State T City & State T T 4. FEI Numbar Applied For
20-0442279 Not Applicable
ap Country Zp Country 5 Cerificate of Status Desired [} 35.00 Addi!ional
Fee Required
'6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
T S T Namea S

BARNES & JAMES, P.A.
2629 BLAIR STONE RD.
TALLAHASSEE FL 32301

Strest Address (P.0. Box Number is Mot Acceptable)

City ‘FL ' Zip Codez
8. The above named entity submits this statsment for the purpose of chianging its reglistered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent ’

SIGNATURE _— — -
. Signature, typed o printad name of regstered agant and e 1 apalizable RO Regisiered Agent signatule sequirad whan reinstating) DETE
FILE NOW!!! FEE IS 350,00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS /MANAGERS 10 ADDITIONS { CHANGES
It MGRM L] petete Bk O 945860 ] Change [ Addition
NAME CORBIN, REX E NAMF i st lat ol _ e lN
STREET ADDRESS |P.Q. BOX 86 = STREET ADDRESS 11428/ 05-50003-011 50.00
GiIY-8T-2P ALFORD FL 32420 ciiy Si-4ip
1iLE - ] pelete nne T change [ Addition
NAME AR
SIRFEY ADDRESS SiRLLTADDRESS
CIFY-ST-2IP CHTY-8F- 213
i o " Delete 1L [0l Chenge  [] Addition
NAML NAME
STRLET ADDRESS STREET ADDRFSS
Ciry-S7- 210 ClY-51-20P
HILE i 7 Delete e [C] change [ Addition
NAME NAME
SIRELT ADDRESS SHAEE] ADORESS
Cily- S1- 2P CITY-31-HF
TTLE 1 Daiete niLk [ Change T Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
Gity- S1-&ip CITY-§1-7F
I S ek e Ol change [ Addition
NAME NAME
SIRFET ADDRESS STREE T ADDRESS
CTy-5T.2p CiTY-SI- 2P

11. | hereby cerlify that the infozmation supplied with this fifing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that I am a mahaging member or manager of the
limited liabflity company.or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: me« £ Corbin [=1M-05  B50-57F-4543

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REFRESENTATIVE Dater Laytime Phors @




