-

O,

2005 LIMITED LIABII..I,T,Y.BCOMPANY_“___

"ANNUAL REPORT (AP.&

FILED
Mar 25, 2005 8:00 am

’
4

Secretary of State
L0O4000081358 <
ng&?ENT # ™ 02-11-2005 90137 042 ****50.00
CANDL, LLC
Principal Place of Business MailingiAddrass . VEuas
3635 RADNOR PLACE 3635 RADNOR PLACE du v
SARASOTA FL 34232 SARASOTA FL 34232
Juwowyte HEETE T
E

2. Principal Place of Business 3. Mailing Address [

Suite, Apt. ¥, efc., Suite, AplL ¥, etc. 131 MOORE CR2E0B3 {10/04)

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

43A- LA 776 Not Applicable
ap Country Zp Country S. Certficate of Status Desired [ Eei gg q::.f‘lth

6. Nameo and Address of Curreni Registered Agent

7. Name and Addragse of New Regiatered Agenl

e T T AT W

MCALLISTER, CRAIG
3635 RADNOR PLACE
SARASOTA FL 34232

Straet Address (P.O. Box Number is Nat Acceptable)

City

FL I Zp Code

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sgnaute, hyped o oLnied name of agant and Lt ¢ {NOTE: Regrsiared AQm $i0NaTLIG 10QUIFGK whid) [AEIabD) DATE
[N - - L Py -
9. MANAGING MEMBERS | MANAGERS 10. -1y, ADDITIONS/CHANGES
wmet T\ pmp O elete WIE Drcrange [ Avdition
NasE A aaleMe ArLlsTER- | B L
_ STREET ADORESS S as- RADAOA Pner : STREET ADDRESS
ary-st.ap éAMSﬁm CL. 3T~ CIFY-51-7P
TITLE [ Deleta iNLE [ Change [} Aadition
e V:'Qq oa Mr.d. wistesn v
srecraoonss| 363G ARADwor fract STREET ADDRESS
oimy- St-2¢ S ARASOTA F¢ Y232 cr-5i-2p .
HiLE _ - 7 Deles JmE _ D crange [ Addilion
RAME RAME
SEREET ADDRESS i e e e | STEOIADRESS | o e o e
cHrrsshoe CIIY L+ OFi
TiLE (] Delets THE [Jdchangs [ Addition
NAME ‘ RAME
STREET ADDRESS SIREET ADORESS
oy-s1-ap QIY-ST- 2P
TILE 1 1 peleta TINE O change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2P CTy-§1- 27
e s . WILE- [_jlcnanpu DMdnwp
A S i HAME : Sl
L STREETADORESS.{' _. .= [ e STREEVADDRESS [ * 7 ™" T T T T T T e o -
OV BT TP o e - e e . jom-si-ze B i

1. | horeby certity that the information supplied with this ﬁhng does not queuly for the exgmplion staled in Sacbon :19 LO7{3)i), Florida Statutes. | further certify that tha information

indicated on this report is true and accurate and that my signature shall hava the sama lagat atfact as if made Under oath;

limited lizbility comparny or

SIGNATUR

that | am a managing member or manager of the

thi ot as 1equirad by Chaptar 608, Florida Statues,

/I/MAIG e / 24/ r?f/ﬁ??-‘?/z.:;

-
SIGNATUR!

ED Mdﬁ FIGNING MANAGING MEMBER, MANACER, OR AUTHORIZED REPRESENTATIVE

Dayuma fhone ¢




