FILED

2005 LIMITED LIABILITY COMPANY - May 23,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L.04000002538 R 04-22-2005 90046 045 ****50,00
STREGA MOON CANDLE LLC
2878 ROBINETTE DRVE. 5815 ROBINETTE DRVE 30007100
ORANGE PARK, FL 32073 ORANGE PARK, FI. 32073 R
P s G0 A R

Suite. Apt. 4, etc. Sute, Apt ». elc. 01052005  Chg-LLC CR2E083 (10/03)

City & State City & Stats [N EI}TD;' ‘/8’5@ q (p :?i;:::;ua

Zp Country aip Country sznincam of Status Desired [ g%&‘:‘w

€, Namo and Address of Current Registersd Agent 7. Name and Address of New Fegistarad Ageni

Name

MORIN ANGELA M. _ , : I - - o i o
2818 ROBINETTE DRIVE Street Address (P.0. Box Number is Not Accepiable)

ORANGE PARK, FL 32073

City FL l Zip Code

—
8. Tha above nam ntdty submits this statement for the purpose of changing is registared office or registered agent, or both, in the State of Florida, | am familiar with, end accept
the obligations afffegistered agent.

. N . - 86/0S
SIGNATU %, [YPSa £ prnied reeme of regsiered SN and e 4 aophoabie. P%n\inﬁm:;&mummmm; z{l/ DITE[
Plllnz Fao Is $50.00 Make check payable to
Due by May 1, 2008 Florida Depariment of State
Ma v MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
mnn%‘ LEO R. Mogin TR 00 pete e O Charge 1 Aciion
I me ofTY-51-20 (72 4 13 ory-s1-2p ‘ ,
mm{,e‘m,, Lois & @Oﬂ_ﬂ'\ S B3 oeere :::z O3 Chage [T Additon
mem woress | 28 18 Ro methe DR STREET ADORESS

mepn =™ _lOeAnes MW, B 32073 | oo

MANRGY Oandice oRin Do me DlCrange 0] Aadiion
em ADDRESS ‘ be STREET ADORESS
b | 2815 IS0on &ﬁ%u, FC 32573| o

T AnAE S [ANGEIG. Y. (YOG Do~ fme T R
mg"n é 29\¢ Kobipetie DL wr
vropii ot lORange Fari, FL 32013 oo

F 1) g miE 3 Detets mLE Ocrange O adition
NAME NAME
SIREET ADOAESS STREET ADDRESS
city-5T-2p CITY-$P-2P
TLE 0O oetere TIE Clcomnge O Aditon
NAME RAME
STREET ADDRESS STREET ADDRESS
CIfy-ST1- 10 LIy sT-29

11. | hereby certity that the information supplied with this filing does not qualify for the exemption siated in Section 119,07(3Xi). Florida Statutes. | further certity that the information
indicated on this report is true and accurata and that my signature shall have the sama legal effect as if made under path; that | am a managing member or manager of the
limited liabdity company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR o Y. n (Los & .Morn q[g]15  PY-2s-ysEi

TYPED OR PRINTED NAME GF SIKINDIG MANAGNG WINEER, MANAQER, OR ™y Daylame Prone #




