2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

| DOCUMENT # L04000003735

1. Eniity Name

TWO BLUE CANDLE CO,, L.L.C.

Principal Place of Business - Mailing Addrass
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LAYNE, KATHLEEN QUINN

" MIAMI, FL 33145
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11. | heraby certily ha! the inlormation supplied with this lling does not qualily for tha axemgption stated in Section 119.07(3)(i), Florida Statutas. | turther cértity that the informalion
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