2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

4

" Feb 06, 2004 08:00 AM

198000000899
~BOCUMENT # Secretary of State

t. Entity Name

CANDLELIGHT SQUARE L.C.

Principal Place of Business
1122 WOODRUFF AVENUE
APT #1

JACKSONVILLE FL 32205

Mailing Address
1122 WOODRUFF AVENUE
APT #1

JACKSONVILLE FL 32205

I

JHTHR

2. Principal Place of Businass 3. Maling Address - ||||||||| ll”lm "ull l Il”
Suite, Apt, #, elc, ] Suite, Apt &, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
) 59-3531277 Not Applicable
o Country Zp Country 5. Certificate of Status Dasired O geseggz S?gé:ionai
6. Name and Address of Current Registered Agent 7. Name and Address o] New Registered Agent 77
Name
KREDELL, SAMUEL D -
ry . -
1 122 WOODRUFF AVENUE Street Address (P.O. Box Number is Not Acceptable)
#1
JACKSONVILLE FL 32205
City FL ; Zip Code

8. The above named entity sulirds this stalernee'-{tf_or the purpose of changing is re%:;ste:ed office or regesiered agent, or both, 1 the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . .
Sqnature, ypod of primied nome ol ramsterad agent and tlgiappheatte  (NOTE Ragislerad Agent signature raquired when renstating} D&TE
FILE NOWI FEE Ig§50.09'
Make Check Payable to Florida Depafment of State
Bue By May 1, 2004
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM T Detete TIE 3 change [ Addition
NAME KREDELL, SAMUEL D HAME
STREET ADERESS | 1122 WOODRUFF AVENUE, #1 STREET ADDRESS
CiTy- ST-2ip JACKSONVILLE FL 322058 CITY.ST-2ip o
114 MGRM 7 Detets e O Change [ Adddion
RARE BOSS INVESTMENT CORP HAME -
STARET ADCRESS | 1122 WOODRUFF AVENUE, #1 STREEY ADDRESS Hounoo03a333
GiTy-51-21p JACKSONV;LLE F.'L 32205 ORY-51-71F st‘ ;}E.qu-gﬂigghﬂl 1 SD: Di}
TITLE [ pelere AILE O change [ Addition
HAME HAME
STRETY ADDRESS STREET ADDRESS
Glfy-5i-2tP . CITY-ST-ZF
HIRLE T Datese TTLE ] Change [ Addition
NAME HARE
STREET ADDRESS STRLET ADDRESS
Cify-S1-71P o Cify .51- 2P -
THLE [T celete T O Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2iP Cary-ST-21P
TNE [ selete THLE T change [ Addition
HAME NAME
SIREET ADDRESS STREEY ADDRESS
CIY-ST- 2P CITY-ST-21P

11. 1 hersby certify that the information suppiied with this filing doss not quatify for the exemption stated in Secton 119.07{3)(i}, Florida Statutes. 1 further certdy that the information
incicatad on this report is true and accurate and thal my signature shall have the same legal effect as if mace under cath; that | am & managing mamber or manager of the
Imited liability company or the receiver or irustee empowered to execute this repart as requirad by Chapter 508, Florida Statutes. . .

otk /

PED GA PﬂlN‘fEf MAME OF SIGNING MANAGING HMEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE

Foy-SBER-532T

Daybrns Phone ¥

- [~3i-cf

Bate

SIGNATURE:

SIGNATURE AN|




