2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 09, 2004 8:00 am

DOCUMENT # L03000033830

1. Entity Name

THE GOURMET CANDLE SHOPPE, LLC

Secretary of State

07-09-2004 90091 023 ****50.00

Frincipal Place of Business

378 CAROL DRIVE NE
PALM BAY, FL 32907

Mailing Address

378 CAROL DRIVE NE
PALM BAY, FL 32907

f Business

Zan Gaui e,BWDW

3. Mailing Address

2. Pnncapal%c

IO R A A R

Suite, Apt. #, elc. Suite, ApL. #, elc.

05302004 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FE1 Number Applied For
m€ | bOU-Qﬂe L 32934 ot Applicable
Country A Zp Couniry 5. Certificate of Status Desired In $5.00 adational
\3 Qq % q J_ Ke,\/a.ﬂ Feo Required

=8. Name and Address of Current Registered Agent --

7.-Name and Address of New Registersd Agent - - —=_ . . _ . | -

DIAZ, LINDA M
378 CAROL DRIVE NE
PALM BAY, FL 32807

Nam%ﬂdﬁo\d Liade M.

Street Address (P.O. Box Number is Not Accepiab1e)

City

FL ! Zip Code

8. The above narned enmy submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. ) am familiar with, angd accept

0o/, 20/0'5/

{NGTE: Registered Agent sgnatre required when rensiating)

DATE

Filing Feo is $50.00
by _Se_pteq;ber 8, 2004

MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
7 Detete TLE PIThange ] assiion
e Koz, NAME Bechtold, Linde. M
STREET &ORESS 7} 378 CAROQL DRIVE NE STREET ADDRESS
CITY-ST-2P ;’_=~FALM BAY, FL 32007 CITY-ST-2P
) Detere me {Jchange [0 Accition
: ADAMS, MARY L NAME
5 |'378 CAROL DRIVE NE STREET ADDRESS
it PALM BAY, Fl. 32907 CITY-§F- 211
e ‘ [ Detete e [Jchange [ Acciiion
WE_ —— —— AT e g s e —MME?: g | — - S AT ST e S el i
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-DP
TE {7 Detele e ClcChange [ Addition
NAME NAME
STAEET ADDRESS STREET AIDHESS
CyY-ST-2P CNY-SI-7P
Tme L] elete e O crarge [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P Cy-sr-ap
TE ¢ T e 3 Delete THE Tcrange  [J Addition
MMES ] ‘ NAME
sm&‘rmnms . STREET ADDRESS
oiTy-st-2p CTY-5T-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi}, Fiorida Statutes | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or tustee empowersed 1o execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE %7/ Wﬂ@ W

06 Zm o, /=726 U5

JFPED OR PRINTED NAME OF SIGANG MKIAGING MEMSER, MANAGER, O AUTRORIZED AEPRESENTATIVE

Daylirne Phone #




