2005 LIMITED LIABILITY COMPANY

":‘-l_

'~ ___ANNUAL REPORT (AR)

DOCUMENT # 198000001377

1. Entity Name
CANDLER MEMORIAL LLC

Principal Place of Business

2152 14TH CIRCLE NORTH
§T. PETERSBURG FL 33713

Méﬁing Addrass

2752 14TH CIRCLE NORTH
ST. PETERSBURG FL 33713

2, Principal Piace of Business —

|

2. Mailing Address

Buite, Apt #, elc,

FILED
Apr 29, 2005 08:00 AM
Secretary of State

il

W I

L

Suite, Apt. #, ete. — 15t MOORE CR2ECE3 (10/04)
City & Stale ) = ~Gity & State - 4, FEI Number Applied For
_ . 55-3526318 Not Appiicable
o County Zp ' Couniry 5. Cortficato of Status Desired [ 90-00 Addiional
i Fee Requirad
6, Name and Address of Current Registered Adent 7. Name and Address of New Ragistered Agent
—— — - = Narne ) o - : ’ B
SCHERER Iil, CLARK H ————
; :
2152 14TH CIRCLE NORTH Street Address (P.C, Box Number is Not Acceptable)
ST PETERSBURG FL 33713
City F LJ Zip Cede

8. Tha abova named entny Submits this statement for the | purpese of changing its reg\’stered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obilgations of registered agent,

SIGNATURE Sanulure, iynad o Privtect nama of registetod agent and \ifle ¥ appi end wher reinstating) OATE -
—_— - i.-;._ i RS e i 5 = -
Make Check Payable to Florlda Department of State
Due By May 1, 2005
9. o MANAGING MEMBERS{MANAGEHS 10. ADDITIONS CHANGES *
WiLE MGR 7 Deigte” e - : {7 change [ Addition
MAME AGUIRRE, FRED C HAME
STREET ADORESS |131 ROSWELL STREET, STE 8-1 STREET ADDRESS
ciiv-sT-77 | ALPHARETTA GA 30004 oy SR
BiE MGR - - T Delels Tine D change [ Addtion
NAME SERTICH, LARRY NAMIE Uﬂﬂf}ﬂ'l’-'%%
SIRCET ADDRESS [ 131 ROSWELL STREET, STE B-1 STREEL AR SS (4725, ’83"83833 007 50,00
Git-51-7F |ALPHARETTA GA 30004 CITY S1.P
WiLE MGR T - Closss - f e [ change [ Addition
RAME SCHERER, CLARK H W NAME
STREET ADORESS {2162 14TH CIRCLE NORTH SIRLE 1 ADDRESS
oIv-ST-2F ST, PETERSBURG FL 33713 Cu st ak
e - - - T Dejele e Tl change [ Addition
HNANSE NEME
SIRECT AUDHESS SIRFET ADDALSS
CIrY - §7-21P CUY ST 27
e ' T B O el e - [l Changs [ Addition
HAME NAtE
SIREET ADDRESS STREET AORESS
Cliy-8T- 0P CITy 5T 2ip
iLE N - B bk O Ghange 7 Adiiitn
RAME HAME
STRFLT ANDBESS SIREET AOPRESS
Y- 51 2IP ICEIRL:

11. | hereby certify that the mformalion supplied Wit this 7 filing does not quaty for the exemption stated in Section 119.0713)(7). Flarida Statutes,  further certify thét the information

indicated on this repott is rue an
limited Yiability comparty of fhe r9CH

SIGNATURE:

rate and that my signature shall have the same legai effect as if made under ¢ath, that [ am a managing member or manager of the
or trustee empowered to exacute this repon as required by Chapler 608, Flarida Statules

3/15

05 727221811/

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date

Daylirné Phore §

e

o ——— ___.__4_____‘ R



