FILED
04, 2007 8:00 am

) Se
2007 LIMITED LIABILITY COMMPANY " Slt:, cretary Of State

ANNUAL REPORT

DOCUMENT # L06000109295 07-18-2007 90014 032 ****50.00

1. Entity Name
CANDEGO, LLC

Principe! Place of Business Mailing Addcess 3““\_253\.

83 CEDAR STREET 83 CEDAR STREET
SAINT AUGLUSTINE, FL 32084 US SAINT AUGUSTINE, FL 32084 US
B s RO R R
Sulle, Apl. # etc. Suite, Apt, #, elc, 07052007 Chg-LLC CR2E083 (12/06)
City & Siate City & Siate "? ber - Apphed For
HET 5RIO0US i
e Country Zp Country 5 Conllicate of Status Desred [ fz-gglmm'
6. Name and Address of Current Reglatored Agent 7. Name and Address of New Registered Agent
Name

DAVID, WATKINSON

83 CEDAR STREET Sireet Address (P.0. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL. 32084

City FL I Zip Code

8. The above named entity submits this stalemnent for the purposae of changing its regisierad office of registered agen!, of beth, in the State of Fiorids. | am familiar with, end accept
Ihe obligations of sagistered agent.

SIGNATURE
SONEte, typed o Prviad Dame ol ageniand Wie f (NOTE: Raguiared AQeni MOMLIM requirad wheT (einelating) DATE
Fliing Foo Is $30.00 Make check payabls to
Due hyniommb.r 44, 2007 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDATIONS / CHANGES
THLE - | MGR O tekete mE - [ Change [T Addition.
NAME WATKINSON, DAVID NAME
STREET ADDRESS | 83 CEDAR STREET STREET ADDRESS
CHY-ST- 3P SAINT AUGUSTINE, FL 32084 CITY-ST-2P
me MGR €1 Detete TME {3 Change (] Addition
NAME MARIE. WATKINSON HAME
STREET ADORESS | 83 CEDAR STREET STREET ADORESS
Cly-SI1-29 SAINT AUGUSTINE, FL 32084 CiTy-ST-2P
e O Dekete L OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-T- ap CITY-ST-2P
M O Geietn RLE Cichange  {J Acduion
NAWE NAME
STREET ADDRESS STREET ADDAESS
Cire-5t-aF CTY-51-2P
mE [ tetete 1RLE O Change  [J Addiion
NaE NAME
STREET ADDRESS STRFEY ADORESS
CITY-§T- 2P CITY-51-71F
TMe O ceen HTLE : [JChange  [J Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
Y- 51- 7P / ﬂ / CITY-S1-27

11. ) hereby caﬂi'rz Ihat the information supplied
indicated on this report is true end accurate,

tr_\l 6 Bods foyhuaiiy for e exempiions contained In Chapter 119, Florkia Statutes. | further certity that the information
i ..
limitact llabillty company or the receiver of It$1pe

; slos hall have the same loge! atfect as If made under oalh; that | am a’managing mamber of menager of the

9 gkecuts thia report as required by Chapter 608, Floride Statutes.

SIGNATURE; >

mnmoamnrb MANAGER, 0N ALTHCGRITED REPRESENTATIVE Dats Ouytama Frone »




