2008 ugu'rzn LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L98000000899 Y Feb 25, 2008 08:00 AN
ne e it Secretary of State
CANDLELIGHT SQUARE L.C. ry
Prncipal Prase of Businass Mailing Address
1122 WOODRUFF AVENUE 1122 WOODRUFF AVENUE
APT #1 APT #1
2. Principal IMface of Business - N PO Box ¥ 3. Mahng Address
Suile, Apl. #, eta. Suiie, Ap'. #, ete. 15t MOORE CR2E083 {10/07)
City & State City & State 4. FEI Numper Apglied For
59-3531277 Not Applicacle
Zip Courtry ap Country 5. Cerificate of Staws Cesired n gef;.ggl:\i?géﬂonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Namao

:(FEZDEV%bISJAﬁI\JEEIASENUE Sireel Address (P.O. Box Number is Not Accepiavia}

#1
JACKSONVILLE FL 32205

Cuy FL Zp Code

B. The ahove named entity submils this staternent for the purpose of changing s regestered office or registered agent. or voth, n the State of Florida. | ar familiar with, and accept
the obiigaticns of registerad agent

SIGNATURE
S0natal, ped or pnred Sare o g Siead HgIeL el S anpioanie NOTE Rogigtan:n agari 5 0 dlha 0Lt el gher 1Lms atng: GaTE
,FILE NOW‘!I FEE IS $138 75
r.Ma i N -Be
Make Check Payabte to Florlda Department of Staie‘
9. MANAGING MEMBERS/MANAC‘E% 10. ADDITIONS /CHANGES
Y MGRM [ nolee TILE [ Change [ Adaition
e |KREDELL, SAMUEL D L L0000 Lwol— 11
STAEET ADORESE | 1122 WOODRUFF AVENUE, #1 STRELT ADORESS A3/05/03-50025-010 134,
CITy-GT-2IP JACKSONVILLE FL 32205 Ceiy-87-7p
HILE MGRM ] Delete Tk [) Changz ] Additien
NAKE BOSS INVESTMENT CCRP NAME
STREZTADDAFSS | 1122 WOQDRUFF AVENUE, #1 STREET ADDRESS
CIFY- 51-2F JACKSONVILLE FL 32205 Cme-51-28
I [ Delee 1ITLE [C) Change ] Addiiicn
NAME NAME
STREET ADDAESS ' STREET ALDRESS
CIFY-ST-21P oIy 5i-2
mILe {1 Delete TImE [dchange  [J Addmen
HARI NAME
STHLET ADDRESS STHEE] AGDRFSS
Ciry-GI-71P CITy-51-2¢
T O Dejete TITLE [ Change  [3 Adrition
HAME NAME
STRLET ADDRESS STRECT AUDFESS
CiTy-31- 1P LTy 57 &P
HmE O Dulste TITLE O cramge [ Additnn
HAME NAME
SIREET ADDAESS STREET ADORESS
Ciry-S1-21P CITY-37-2iP

11. | hereby certify (hat the wiormation s.priied with this filing daes not quality for the exemptions contained in Seetion 119, Florida Statutes. | urtner certily that the informarnon
ndicated on this report is true amn accurate and that tny signalure shall have the saine legal ettect as it made under cath: that | am a managing member or manager of the
imited Jiabdlisy company or the feheivey or rustes ampowered to exscute this report as requirad by Chapter 608, Florida Slalues

CoY-56BA321
SIGNATURE: MQQA/U [-LB8-0B

SIGNATURE AND TYPED OR PRINTED NtﬁE OF SIGNING MANAGING WMEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE frak Gayter o Poeare £




