2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000108377

1. Entity Name

CANDY B. TODD, LLC

Principat Place of Business

590 NW 97TH AVENUE
PLANTATION, FL 33324

Mailing Address
590 NW 97TH AVENUE
PLANTATION, FL 33324

2. Principal Place of Business

3. Mailing Address

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

05-01-2006 90073 045 ****50.00

20041156

A 0 G R

Suita, Apt. #, etc. Suite, Apl. #, eic. 04062006 Chg-LLC CRZE083 (+1/05)
City & State City & State 4, FEl Number Applied For
O’-(—"B% Ba(olc‘\ Not Applicabls
Zip Country Zip Country . . $5.00 Acditional
5. Certificate of Status Desired [} Foo Required
6. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Registared Agent
Name

TODD, MORTON
590 NW 97TH AVENUE
PLANTATION, FL 33324

Street Addrass (P.O. Box Number is Not Acceptabie)

City

FL j Zip Code

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

the obligations of registered agent.

SIGNATURE

Signeturs. typid or sonted fusne of regikitosd Dt and it If applicatie.

(NOTE: Ragistsred Agent signalure requirad when reinstaing) DATE

Filing Foe s $50.00
Due by May 4, 2006

Make check payable to
Florida Department of State

8. MANAGING MEMBERS] MANAGERS 10. ADDITIONS /CHANGES

me MmemMm [ Detese TIILE [ Change [ Addtion
o Mo r=tord Todk -

smeE aooress | A0 PO AT Qe rIAs STREET ADDAESS

m-51-2¢ (ka1 On - 2331 e

TME ' O pee TME [ Change (] Acdition
HAME NAME

STREET ADDRESS STREST ADDRESS

CTY-57-7P CAY-51-2P

TME [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GMY-ST-0P CITY-51-8p

TmE [ betete Tme D crange  [J Addition
NAME NAME

STREET ADORESS STREET ADDHESS

CY-ST-DP CITY-ST-21F

ME 7 Deiete AME [Jchame [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-ST-20 Ty -ST-2P

TME {3 Detete FME [ Change ] Addition
RAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-57-2P CATY-5T-21P

11. | hereby ceriify that the information supphied with this filing does not guality for the examptions contained in Chapter 118, Roride Statutes. | furthar certity that the information
ingicated on this report is trus and accurate and that my signaturs shall have tha same Jegal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustes empowsted 10 exacute this repor as required by Chepter 608, Florida Statutes.

SIGNATURE: \Aﬂﬁ/ﬂ,

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Pnone @

Srig/e
(o




