FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT
° ecretary of State

DOCUMENT # L0O6000042285 04-23-2007 90357 005 ****50.00
1. Enlity Name ’
CANDRAFT-TENSOR, LLC
Princigal Piace of Business Mailing Address 4 U U ‘ q Quu
2060 SOUTH PATRICK DRIVE 2060 SOUTH PATRICK DRIVE
INDIAN HARBOUR BEACH, FL 32937 INDIAN HARBOUR BEACH, FL 32937
A B AR AR
- - —
Suite, Apl. #, elc. Suite, Apt. i, etc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
AT 20-4766640 Nol Applicable
Zip ' (?Oumry Zp Courtry 5. Certificate of Status Desired O gi‘gg] Srded;“ma'
- 6. Name and Address of Current Registered Agent I 7. Mame and Address of New Registered Agent
Name

GATTI, WALTER J
2060 SOUTH PATRICK DRIVE Sireet Address {P.O. Box Number is Not Acceptable)
INDIAN HARBOUR BEACH, FL 32937

City FL l Zip Coge

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE _ — : ‘ _ ___
Signaiure, typeo o prinleg name of registered agent and ke il applicable. (NCTE: Ragislered Agenl signature requirad when reinsaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TimE Manager/Member J Deiee e Ol change [ Addiion
:::EEET ADDRESS Walter J. Gatti :::EEET ADDRESS
Gty 5120 2060 South Patrick Drive any-st.1p .

Indian Harbour-Beachy F[%. 32937 :

TILE Defete TITLE [ Change T Adaition
HAME Manager/Member NAME
STREET ADDRESS Tyl n COOper STREET AGCRESS
brstif 1424 Broadway Street. #100 ov-sT- 2
TITLE Port CoQuitlam (] Delete LUt O Change [ Addilion
naue BC V3C 5W2 Canada NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITy-§1-21P
it 07 Delete e QO change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2P
TITLE (] etete TIE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-57-29
L [ Detete THLE O Ghange [ Adilien
HAME - NAME
SIREET ADORESS STREET ADDRESS
CiTy-ST-21P CITy-ST-21P

Vo
11. | hereby certily that the information sﬂp lied with this filing does not qualify for the exemptions contained in Chapter 119, Flo:idLSl_atutes. | further certity that the information
indicated on this report is true and accyrate and that my signature shall have the same fegal effect as if made under oath; that | ami*@managing member or manager of the
limited liability company or the receiyed or rusiee gmpowereghto execuie (his report as required by Chapter 608, Florida Statutes.

F.

SIGNATURE: .

SIGNATURE AND TY|

A PRUNTED HAME OF SIGNING MANAGING MEMBEA, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayitime Phone &




