2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

L)
DOCUMENT # L980g0000899 Mar 04, 2005 08:00 AM
1. Entity Name — o Se(:l‘etal y Of State
CANDLELIGHT SQUARE L.C.
Principal Place of Business - “Mailing Address
1122 WOCDRUFF AVENUE -1122 WOODRUFF AVENUE
APT #1 APT #1 .
2. Principal Place of Business — 5._Mailing Address )
Suite, Apt. #, efc. Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)
City & Stata . City & Siale 4. FEI Number Applied For
o 5§9-3531277 Not Applicabla
2p Country Zp Country 5. Certificate of Status Desired | $6.00 Additional
e ) Fee Required
8. Namme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KREDELL, SAMUEL D .
1122 WOODRUFF AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
#1
JACKSONVILLE FL 32205
City F L Zip Coda
8. The above named entity SUbmits this staiér;n-t fc;r tha purpése ofichéimigring its registered office ot registered agent, or bo!h,:in the State of Florida. ! am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE — . e
Sgnature, typed of printed nama cirag!sgaled agant and Wtls f applicabls j:NDTE Registered Agent sgmature requred whan rainstaling) DATE
... FILE NOW!! FEE IS $50.00
lMake Check Payabie to Florida Department of State
_ Due By May 1, 2005
9, _ MANAGING MEMBERS [ MANAGERS 10. ADDITIONS /CHANGES
TILL MGRM [ petete nILE [ change  [J Addilion
NAME KREDELL, SAMUEL D NAME
STREET ACDRESS | 1122 WOODRUFF AVENUE, #1 STFEET ADDRESS HOOG0025 1305
antst-ap | JACKSONVILLE FL 32205 N R 03,04/ 05-80046~017 50.00
TITLE MGRM O datete [ RO T Change [ Addition
NAME BOSS INVESTMENT CORP NAME
STREET ADDRESS | 1122 WOOLRUFF AVENUE, #1 STRZETADDRESS
CITY.ST-2iP JACKSONVILLE FL 32205 B o CITy-ST- 2P
TITLE L [ Detets TILE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§7-2ip CITY-ST-2IP
TILE O pelste l TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- §T-2P CITy-ST- 2P
TILE T Delete TtE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ATIDRESS
CIYY-8T-21P CITY-ST-21P
TITLE [ patete TITE [ charge [ Addition
NAME NAME
STREET ADDRESS SIREET ADGRESS
CITyY- ST-2IP CITY-31- 4P
11. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Sectian 119.07{3){}), Florida Statutes. | further certify that the Information
incicated on this report is true apq accuratg-and that my signature shall have the same legal effect as if made under cath; that ! am a managing member or manager of the
limited liability company or the ver pr flustea ermpowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 1U , 2-r5-05 Jou-562-S32
SIGNATURE AN! FED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCORIZED REPRESENTATIVE bl Cals Deytme Fhone #




