- .

* 2012 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1

DOCUMENT # L98000000899

1. Entity Name
CANDLELIGHT SQUARE L.C.

TZHAY IS M 9: )7

ot i T UF STATE

Principal Place of Business

1122 WOODRUFF AVENUE
APT #1
JACKSONVILLE, FL 32205

Maiting Address

1122 WOODRUFF AVENUE
APT #1
JACKSONVILLE, FL 32205

'ALLANASSEE. FLORIDA

AR AR MO

2. Principal Place of Business - No P.0. Box # 3. Mailing Address
Sulte, Apt. %, etc. Sufte, Apt. #. etc. 05012012 Chg-LLC CR2E083 (12/11)
City & State City & State 4, FEI Number Applied For
59-3531277 Net Applicable
Zip Country Zip Country " R $5_00 Additianal
5. Cortificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KREDELL, SAMUEL D

1122 WOODRUFF AVENUE
#1

| JACKSONVILLE, FL 32205

Name

Streat Address (P.O. Box Number is Not Acceptable}

City Zip Cods

FL |

tha obligations of registered agent.

SIGNATURE

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

Sugnature, typed or pontad name of ragsterad agant and atie if applicable.

(NOTE: Registered Agent sipnature required whan remstating)

DATE

FILE NOWIII FEE IS $138.75
* After May 1, 2012 Fee will he $538.75

- et

.Make check payable to ™ ..

. Florida Department of State .

6. MANAGING MEMBERS!MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ Deiete e mna"g (] Change 1 Adeivon
MavE KREDELL, SAMUEL D e L33 g@ BY my 1 :
STREETADDRESS | 1122 WOODRUFF AVENUE, #1 STREET ADORESS )
Y. s7. 2P JACKSONVILLE, FL 32205 CITY- ST 2P
TME MGRM 2 Delete TME [ Change  [T) Addifion
NAME BOSS INVESTMENT.CORP we L 1DOD22520055E1 ..
STREET ADDRESS | 1122 WOODRUFF AVENUE, #1 STREET ADORESS™ "—'7“"““"‘--"“*0'5';; 155?12"”D1025*“|301 ##139. 75

| Y- ST- 2P JACKSONVILLE, FL 32205 CITY-ST- 2P

| TMLE 0 neleta me e ] Change [ Addition
NAME NANE

| STREET ADDRESS STREET ADDRESS
CiTY- ST- 218 CITY- 5T- 2P
TME [ pelee e [ Change [ Additon
NAME NANE
STREET ADDRESS STREET ADDRESS
Ty~ 87- 2P CITY. ST 217
TILE [ Detets TITLE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CTY-§T-2P .
TIE 7 Detets ME HAY jﬁcm () Addstion
HAME NAWE
STREET ADDRESS STREET ADDRESS S. PRATHER
cITY. 5T 2P CITY. ST, 2P

limited liability company ar th

SIGNATURE:

Ll
SIGNATURE AND TYPED OR PRINTED NAME OF

eceive|

trystea e
K»DQt

11. 1 hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicatad on this report is fruepand accurate and that my signature sha!l hava the same legal effect as if made under cath: that | am a managing mamber or manager of the
owered lo execute this report as required by Chaptes 608, Florida Statutes.

MANAGING

A
A

ER, OR AUTHORIZED REPRESENTATIVE

=512 Boss KE\EDELL@LJ)&HOO L Conm

DATE E-MAIL ADDRESS

¥ 2.

15




