2007 LIMITED LIABILITY COMPANY

ED

ANNUAL REPORT (AR} pO

DOCUMENT # L98000001377 ar 12,2007 08:00 AM|
1. Entity Name
r f
CANDLER MEMORIAL LILC Sec etary 0 State
Principal Place of Business Mailing Address
2152 14TH CIRCLE NORTH 2152 14TH CIRCLE NORTH
IR R T
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suile, Apl. #, elc Suila, Apl. #, olc. 1st MOORE CR2E083 (10/06)
Cily & Slalo City & Slalo 4, FEI Numbaer Appnec.i For
59-3526316 Neil Applicable
e . Country Zip Country 5. Corlilicate of Sialus Dosirod O gi'gglﬁgggmnal
6. Name and Addross of Current Reglstered Agant — T 7. Name and Address of New Registered Agant
Name
g?sl-'zE?E-ﬁ_l”k:I%EIA_EKNgRTH Slroet Address (PO Box.Number is Nel Ascoplablo)
ST PETERSBURG FL 33713
City FL Zip Code

8. The above namod cnlity submils this staloment for the purpose of changing its registorad office of ragistered agent, or both, in the Slale of Florida. | am familiar wilh, and accopl
the obligations of registered agent,

SIGNATURE
Swgnaturn, typed or prnted namig of regislered agent and bg ot spplcanie [NOTE: Regrsiared Agenl Sigrialury requied when reosialng) DAlE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
T MGR O petete e [ change [ Addilion
NAMI AGUIRRE, FRED C NAME
SIREI'TADDRESS | 5116 QLD ELLIS POINTE SIRTETADDRI S8
CITY-S1- 2P ROSWELL GA 30076 CAIY-S1-71
e MGR [ pelete TifE Uf:“:}ﬂﬂl ERITS I,_"I Change [} Aadition
NAMI SERTICH, LARRY Nk . 1352 /0780 A 2L e T
SIRLFTADDRESS | 5115 OLD ELLIS POINTE S1HEET ADDFE 55 3 t I7 =l lt' u':' -:'I:I- tHl
CITY-81-2IP ROSWELL GA 30076 cny-st-2r
1 MGR O pelete INE [J change  [] Addition
NAM SCHERER, CLARK H Il RAME
STRETT ADDRESS 2152 14TH CIRCLE NORTH STREETADON 88
ChY-sI-4F | ST, PETERSBURG FL 33713 cry-si-w
i [7] Delele . M change [ Additon
NAME NAME
STRIC T ANDRESS ST LT ADDA 5
CIy-sl-2e CIY 5721
{THIA [ Detese ne [JCnange [ Adaiion
NAME NAME
STRI LT ADDRE 5% SIRFLT ADDU 85
CITY-81. 71 CITY-8T-71P
Tut 1 pelete nmr [ Change [ Acdition
NAME. ’ NAMI.
SREET ADDRESS SIREET ADDRT SS
clly-si-7ip CITY-S1-7117

11. | hereby certily that 1he information suppliod with Inis filing does not qualily for tha axemptions contained in Section 1192, Flonida Statules. | lurther certify that the information
indicalod on this report is lrue and accurate and thal my signaiuro shall have the same legal effact as if made undor oath: thal f am a managing member or manager of the
limited lability company or 1hc fege r rusteo cmpowored to oxocute his reporl as required by Chapler 608, Florida Slalutes

Y

SIGNATURE: ' 2 PEaep 1701724704 3

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytrna Phone &




