2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - _ Feb 20, 2007 8:00 am

DOCUMENT # L06000109088
buertuth Secretary of State
-20- *xEx55.00
CANDI'S LLC 02-20-2007 90370 033
Principal Place of Businoss Mailing Addross
105 E GREEN 5T 105 E GREEN ST
2. Principal Place of Business - No P.O. Box & 3. Mailing Address
Suile, Apt. #, otc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/06)
Cily & State City & Stalc 4. FEI Mumber Applied For
N-10l55T2 Nol Applicable
Zip Couniry Zip Couniry - . $5.00 Adgditional
5. Cartilicate of Stalus Desired Q/ Fee Aequired
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

COOK, CANDI §

105 E GREEN ST Street Address (P.O. Box Number is Not Acceptable)

PERRY FL 32347

City FL Zip Code

8. The above named entity submils this slalement for 1he purpose of changing its regislered office or registered agent, or both, in the Sialc of Florida. + am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped of orailed name of tegisteren agen and uike i applcable, (NOTE: Regrstered Agent signiature required whon teinsiating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
ILE MGRM ] Delele it ] change [ Addition
NAME COOK, CANDI § NaMl
STREEY ADDRLSS | 105 E GREEN ST STREET ADDRESS
CITY-ST-2IP PERRY FL 32347 CITY-S1- 2P
ME O Detete NIE [ change [ Addition
NAME NAME
SIREET ADDHFSS SIREE1 ADDRLSS
CiTY-81-21P CIY-s1-2IP
THE ] Delete l: [ Change [ Addilion
NAML NAMI
STREET ADDRISS | ~ SIHET ADDRESS
CITY-SI- 2P CITY -ST-2IP
TITLE O pelele TTLE [ Change (] Addition
RAME NAMI
SIREEY ADDRFSS STRELTADDRESS
CITY - Sf- 2IF Cily-st 2IF
TimLE O pelete T, D change [ Addilion
NAME NAME
STREET ADDRESS STREE I ADDRESS
CIfY-SI-2IF ClY-51-21P
TINE 1 Delele i [ Change  [] Aadilion
MAME NAME
SIREET ADDRESS SIHFETADDRESS
CITY-Si-/Ip CHY-SI-7IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Section 119, Florida Stalutes. | further certify that the informaticn
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustec cmpewered lo execute this report as required by Chapter 608, Florida Statutes.

siGNATUREL_ (L NS C OO Candl s ot 2liolol 240838126

SIGNATURI P A PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phong




