2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000005982

1. Enlity Name
THE CANDEW LENDING COMPANY LLC

Principal Flace of Busiress

320 MURCOTT DRIVE
OVIEDO, FL 32765

Mailing Address

320 MURCOTT DRIVE
OVIEDO, FL 32765

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, efc.

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90077 020 ****55.00

20041381

L T

: 04112006 Chg-LLC CR2E083 (11/05)
CHy & State * City & State 4. FEI Number * ’7? Appiied For
. 5—?" 3 5”‘07' Not Applicable
Zip Country Zip Country ' iy ! $5.00 Aqditionat
. 5. Centificate of Status Desired E/Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne

WHITE, DONALD E
320 MURCOTT DRIVE
OVIEDO, FL., 32765

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above nameg, “pntity submits this statement {or the purpose of changing its registered office of registered agent, or both, in the State of Florida. ) am familiar with, and accept

the obligations of régistered agent.

SIGNATURE

Signatura, lyped or printed narpe of regisiered agent and Iitle if applicable

(NDTE: Registere Agent signatuie requirgd when remstating) DATE

. Filing Fee is $50.00
Due by May 1, 2006

Make check bayable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 19, ADDITIONS /CHANGES

TME MGR [ pelete TITLE {Jchange ] Addition
NAME WHITE, DONALD E NAME

STREET ADDRESS { 320 MURCOTT DRIVE STREET ADDRESS

CITY-ST-2IP QVIEDD, FL. 32765 CITY-57-2IP

e [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-ST- 2P CiTY-57-7P

TMLE [T Delete TILE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-§T-7IP

TITLE {1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTy-5T-21P GITY-ST-ZP

THLE I Delele TIMLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2P CITY-ST-2IP

TILE 1 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-§T-2IP

11. | hereby certily that the informygih

lied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that  am a managing member or manager of the
ort agsequired by Chapter 608, Florida Statutes

donacd £. M/r‘/?'%%w/aé #97-923 5843

SIGNATURE/ £

SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING MANA)INO mEWAaEﬁR AUTHORIZED REPRESENTANVE Zpate

Daytima Phons #

= 21/ IVATEOLN



