'2006 LIMITED LIABILITY COMPANY FIZED
2 ITED LIABILITY C May 04, 2006 8:00 am

Secretary of State
DOCUMENT # L98000001377
1. Entity Name 035-04-2006 90033 008 ****30.00
CANDLER MEMORIAL LLC
Principal Place of Business Mailing Address yuUUww - -
2152 14TH CIRCLE NORTH 2152 14TH CIRCLE NORTH
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713 )
s v 1 R
Suite, Apl. #, ete, Suite, Apt. #, etc. 04202008 Chg-LLC CR2EQB3 (11/05)
City & State City & State 4, FEI Number Applied For
59-3526316 Not Applicable
Zp Country Zip Country 5. GCertificate of Status Desired a gg;ggq l’:s:ﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agont
Name
SCHERER NI, CLARK H
2152 14TH CIRCLE NORTH .. -.» . Street Address (P.Q. Bax Numbaer is Not Acceptable)
ST PETERSBURG, FL 33713"
City FL ’ Zip Code

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of regstarad agent and tile if applicaba. {NOTE: Registarad Agent signature requred when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 - - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITRE MGR [ pelete TIRE (=2 Tl ctange [ Addition
NAME AGUIRRE, FRED C HAME (RUF,,; FHED
STREET ADDRESS | 131 ROSWELL STREET, $TE B-1 streeTADDRESS {2 (1 5 OLD ’tLus TOINT &
CTY-ST-2P | ALPHARETTA, GA 30004 en-s-2P | TS0 E L G- A Soo ? (a
TLE MGR (3 Delets TmE MR i ~LJ Change [ Addition
HAVE SERTICH, LARRY NAME SERTICH, LXRRY
STREET ADDAESS | 131 ROSWELL STREET, STE B-1 STREET ADDRESS 5 O LDJ E.LC t Mm&
oy-s-zf | ALPHARETTA, GA 30004 ciry-s1-ZF z“"}g@\h)i 1O, IxA =04
e MGR {0 Delete e / Ochenge [ Addition
NAME SCHERER, CLARK H I NAME
STREET ADDRESS | 2152 14TH CIRCLE NORTH STREET ACORESS
CITY-ST-2IP ST. PETERSBURG, FL. 33713 CITY-§71-2P
TILE [ Delete TITLE [(Jchangs [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TIMLE O changs [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CIY-S1-2P CIFY-§7-P
THLE {7 Delete TITLE [1Change [ Addition
NAME NAME
STAEET ADDRESS STREET AUDRESS
CIrY-5T- 2P CIrY-§7-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managirg member or manager of the
limited liability company or the (ggaiyer STee Bmpoweted to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGRATURE AND TYPED

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytama Prcrg #




