2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # M01000000248

1. Enlity Name

BEST CANDLE, LLC

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90282 012 ****50.00

Principal Place of Business Mailing Address

1111 E. F‘UTNAM AVE: - = " 102 MAIN ST
STE 304 P.Q. BOX 147
RIVERSIDE CT 06878

STANARDSVILLE VA 22973

24014289

3. Mailing Address

2. Principal Place of Busines
\0Z Man 2

ll dil

|

\Il

AN EA

|

Suite, Apt. #. etc, Suite, Apl. #, etc.

MOORE CR2E083 (11/03)
& Stale City & State 4, FEI Number Applied For
% (\(l\"g‘b\i \.\\ el V [\ 52-2289940 Not Applicabe
A n
Country Zp Country 5. Certificate of Status Desired (] $500 Addmonal
0\"\?_3 Fee Regquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name  __

D m e emraw— e —— v s —_—

C T CORPORATlON SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

—h— e —— -

— iR A eem e eim

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

C“v _FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am famitiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printod name of registerga agent and title i applcabla

{NOTE: Registered Agent signature requrred when remstatng) DATE

3. MANAGING MEMBERS/ MANAGERS 0. ' — ADDITIONS | CHANGES

me MGR O oeete e ™Thange [ Additior:
NAME BRAUN, PETER VON NAME

STREET ADDRESS. | +-HH-—E—PHF AN AYE-STE-S02 sTReET A0DRESS | D\p Zontedneis \"\fa.M_ﬂ_t\e,

CITY-ST-2IP RIWERSIBE-CT066¥8 CiFY-ST-2IP C)rcmufu)n L OU%%\

e MGRP 1 Delete e ¢ (@ Change [ Adition
NANE BOWIEEEIFP N rouan | QWEE

STREET ADDRESS | 102 MAIN ST STREET ADGRESS

CY-S1-2IP STANARDSVILLE VA 22973 CITY-SE-2IP

TITLE O Delete TITLE . DOchange [ Addition
~NAMES = |7 Ce e - -- NAMET oo SR - :
STREET ADDRESS STREET ADDRESS

CITY-5T-2PP CITY-ST-2IP

TIMLE ’ [ Delate TME [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-2P

TITLE I Gelete TIMLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- ZIP

e [ Detete TITLE [ change [ Acditian
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP o

1. | hereby cerifty that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same fegal effect as if made under oath; that | am a managing member or manager of tha

limited liability compa

SIGNATURE:

r the receiver or trustee empowered to execute this report as required by Chapter 508, Florida Slatutes

o\%\mﬁ\ /Rm %\I e‘\'

a-0-ok Al aas oo

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

Daytime Phone ¥




