2005"LIMITE.D LIABILITY COMPANY FILED
ANNUAL REPORT {AR) s Jun 06, 2005 8:00 am

PEOIENU MENT # L04000057680 Secretary of State
1l ame T ¥
| - 05-11-2005 90031 023 ****50.00
CARLTON'S COUNTRY CANDLES, LLC
Principal Place of Business Mailing Address
PO BOX 6685 PQ BOX B85
CRAWFORDVILLE FL 32326 CRAWFORDVILLE FL 32326 JUYYO (o0
| : i
0 ) D £ LR R R
2 Pnnm,oa! cea of Bysine: v 3. Mailing Address
Vi 7 Boy Qoad
"" “" E . db’l Il C,- = Suite. ApL 4. eic. 15t MOORE CR2E0B3 (10/04)
City & Sate City & Stata 4, FEI Number 6"6!7 . W’? Applied For
f'] 0 Not Appficable
39%337 Country e Country 5. Cersficate o Stanus Desirad ~ [J g:-g?q:g“‘m’
6. Name and Address of Current Regisierad Agont 7. Name and Address of Noew Registersd Agent
Name
(1:7A7R1§.{ng_YMBKA:¢ERLOLE[% - — - Sireel Address {P.0. Box Number is Not Acceptabia)
CRAWFORDVILLE FtL 32327
' ) City F Ll Zip Code
-8. The above namead entily submits this siatement lor the purpose of changing its regi d office or regi d agent, or both, in the State of Flerida, | am tamiliar with, and accept
' me obligations of registerad egent.
SIGNMUHE
Sagnniue, oyred of prrted Adrme o Jegaiiered agen and i ¢ apohc abie INOTE Regrsiered Agent sonsiue iequwed when rensistag) DATE
¥ FILE NOW!!! FEE IS $50.00
: Mnka Check Paysble to Florida Department of sum
& . Due By May 1, 2005
9, TMANAGING MEMBERS | MANAGERS 10. - ADDITIONS/CHANGES
NIE L] Detets e O change ] Addition
want [ ['6 [( ﬁ g RAME
SEREET ADORESS )I SIREFT ADORESS
oY si- ifle ¢/ e 323277 oTY-ST-2P )
e ) telete e .. y O change [ Addition
SIREET ADDRESS STREET ADORESS
Qry-si.op UTy-S1-7P \"
nie ) Detete e A COcrange [ Adition
e : NAME
STREC] ADORESS STRFET ADORESS
Y-S P ¢iiy-51-2p
TTLE - O efen TLE [ Crange [ Addilion
HAME NAME
SIREE| ADORESS SIREET ADORESS
cuY-si-op CIY-Si- 1P
TILE 3 Detets TITLE [ thanga [ Addition
HAME NAME
SIAEET ADDRESS STREET ADDRESS
ary-si-ae CITY-Si- TP
TIRHE 2 Detets TITE [Ochange [ Addition
HAME MAME
STREET ADDRESS ' STREETADORESS
CcirY-s1.ziP LITY-51- 7P

11. | hereby certify that the information sypplied with this filing does nel gualily for the exemption stated in Section 119 07(3Y), Florida Statutes. | furthor certily that the inlormation
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
§mitad liability company of.the receiver o rustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE; _/1 Hon ‘/’37'05 8-S 00

Ch ata
REAND TYPED OR PRINTED NAME OF SIGMNG MANAGING MEMBER, Umll OR AUTHOMZED REPRESENTATIVE Cuviarw Phone #




