FILED
2008 LIMITED LIABILITY COMPANY Feb 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000105290 02-15-2008 90056 006 ***138.75
1. Enlity Name
THE LAW OFFICES OF KRISTINA M. CANDIDO, LLC
Principal Place of Business Mailing Address LIRVRVRTEVEYEY ¥ §
1700 PALM BEACH LAKES BLVD., SUITE 750 1700 PALM BEACH LAKES BLVD., SUITE 750 ‘ L
WEST PALM BEACH, FL 33401 WEST PALM BEACH, Ft 33401 s T e
R (R T R
Suile. Apl. #, etc. Suile, Apl. #, elc. 02122008 Chg-LLC CRZ2ED83 (12/06)
Cily & State City & Staie 4. FEI Number ' . Applied For
77-0 7(—30.7 Pa 7'7 Not Applicabla
Zp Country Zie Country 5. Certificate of Status Desired O ?i.ggq:;?:;tlonal
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- T Name .

MONTESING, SAMUEL
2161 PALM BEACH LAKES BLVD., SUITE 307 Streel Address {P.O. Box Number is Not Acceptable)}
WEST PALM BEACH, FL 33409

City FL I Zip Code

8. The abiove named enlity submits this slatement lor tha purposae of changing ils registerad office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
ihe obligalions of registered agent

SIGNATURE
Signature. typed or printed name of registered agent and title il apphicabla. {NOTE: Registered Agenl signature required when remnstaling) DATE

FILE NOW!!! FEE IS $138,75 Make check-payahlg.tq 5o
After May 1, 2008 Fee will be $538.75 : :  Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THILE MGR O oetete TIMLE O charge [ Addition
HAME CANDIDO, KRISTINA M NAME
STREET ADDRESS | 1700 PALM BEACH LAKES BLVD., SUITE 750 STREET ADDRESS
Ciiv-81-21p WEST PALM BEACH, FL 33401 CITY-ST-2F
TR [ petete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP : GITY-ST-21P
TILE O Delete TITLE O change [ Acdition
HANME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-S1-21P
e [ oerete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CiTy-§1-21P
TTLE O Delete TILE [Jchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-51-21P CHY-5T-2iP
T O peles TITLE [l Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-21P

11. { hereby certily that the information supplied with this filing does not qualify for the exempiions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of lhe
limited liability company or the receiver or trustee empowerad 10 exacule this report as required by Chapter 608. Florida Stalutes.

e/ -
QAL -
SIGNATURE: =~ Sy mize e C ot o fa o G AT
SIGNATURE AND TYP OR PRINTED N, E OF SIGNING RANAGING MEMBER, MNAGER, OR AUTHDRI&E? REPRESEN{IT‘VE Date 7 Daytirme Phora ¥




