| FILED
2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000043159 04-08-2005 90278 010 ****50.00
1. Entity Nama
CANDICE WILLIAMS, L.L.C.
Principal Place of Business Mailing Address e
512 MARYLAND AVENLE 512 MARYLAND AVENUE
ST. CLOUD, FL 34769 ST. CLOUD, FL 34769
T e TR

Suite, Apt. #, etc. Suite, ApL #, etc. 03262005 Chg-LLC CR2E0B3 (10/03)

City & State City & State 4. FEI Number Applied For

a0 -01848 L} —{ Mot Applicable
-Zp~ - * m——| Gounyy—om =T ZipT T E T Couniy ) 5. Certificate of é;atus De;;;; ﬂ-l:] ) F'?S:OOLA.'UW ’
o8 Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
’ Name
CHESNUT, BRADLEY & HEMPHILL, INC.
524 SIMPSON ROAD Street Address (P.Q. Box Number is Not Acceptable)
KISSIMMEE, FL 34744-4458
1134 Mew York Avenue
City Zip Code
v 2+ Oloud FL | Z5% 5

8. The-above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. ’

e

SIGNATURE

Signature, Iyped o peinted name of regisieved aganl and ttte it apphcable. {NOTE: Pegistared Ageni sigralure required when rainstatling} DATE

H

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 ’ Fiorida Department of State
9, MANAGING MEMBEAS/ MANAGERS 10. ADDITIONS/ CHANGES
TITE - | MGR : [J oetete TMLE [ Change [ Addition
NAME CANDICE, WILLIAMS NAME
STREET ADDRESS | 512 MARYLAND AVENUE STREET ADDRESS
CITY-S7-2IP ST. CLOUD, FL. 34769 . | CITY.ST-ZP
TME O Delete TITLE [J Change [ Addition
T NAME M NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP R CIFY-ST-21P
TITLE O pelste meE D change [ Adgition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§7-2ip
TITLE 7 Detete ILE [ Change [ Addition
NAME NRAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TLE O pelete TITLE * [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE . [ Delete TINE [T Change ) Addition
STREET ADDRESS STREET ADDRESS )
CITY-51-2iIF -, Cify-ST-2IP

11. + hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)). Fiorida 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 it made under oath; that | am a managing member or manager of the
limited lfability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /M@M "%{5/9( A7 -F57 -

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZEG REPRESENTATIVE Daytuma Phane # /2




