2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR}

DOCUMENT # Lo4o00057680 -~ = B May 22, 2006 03:00 AM
1. Eniity Name ; Secretary of State
CARLTON'S COUNTRY CANDLES, LLC
Principal Place of Busiress Maiting Address
177 PURIFY BAY ROAD - PQBOX
o i R AN
2. Principal Place of Business 8. Mailing Address -
Suie, Apt, b, ete, Suite, Apt. F, eic. 15t MOORE CR2ZE0E3 (10/05)
Cily & Sials Ciy & State 4. FEf Nurnber . Applied For
75-3170747 Not Applicet
Zip Coumtsy Zip Coumiry 5. Cortiicae af Stalus Dagired 0 fgf; ggqlﬁidéﬂonal
6. Name and Address af Curcent Hegistered Agem T 7. Name and Address of New Reglstered Agent
Name
?.:,"YRELCR)?;‘YMB:S.?EA‘éEé‘ Skreet Addrass {P.O. Box Number is Not Acceplabie)
CRAWFORDVILLE FL 32327
City FL | Zip Code

8. Tha above named entity submils this slatement for the purpose of changing its ragictered office or Tepiziered agent, or bath, in the Stale of Flonda. 1 am lamilias willy, 8nd soci
the obﬁgal:‘ons of registersd agent.

SIGNATURE

Sigratare, typed ot prinied nene of reDistered agent 2ndf e 1 annficanie [NOTE Reurs!enid Menz Spnae mqmred wihef tansiahagy DATE

‘ FiLE Howih H&. 1S $50.00. - »;;,; 51,; .

9. MANAGING MEMBERS | MANAGERS . ’ ADDITIONS / CHANGES _
TRE MGRM 7 Deleie HTLE I Change ] Addition
RAME CARLTON, MICHELLE L. BANE HONONSAS 793 .
SWEET MIENESS [177 PURIFY BAY ROAD - ; STRELY ADDRESS 0522415 B 2! 4-N05 50.00
CITY-51-21F CRAWFORDVILLE FL 32327 £Y-81-2P
ane T Deiese WIE O change 3 Adoilon
NAME NAME
STREET ADBAESS STREET ADGRESS
CrTY-ST-27° CHTY-57-2P
TIE & et TIRE D Chage T3 hodiion
MAME HAME
STREEY ADBRESS STREET ADORESS
Y -51-2p £1T¢- ST- 22
THE [ oetere TILE Dy change  [J Additon
NAME NAME
STALET ADDRISS STREET ADDALSS
Gy -S1-7P . GIy-ST-IP
TILE 7 Dolete e 1Change [ Addition
AT NAME
STREET ADORESS SIREET ADDRESS
THTY-87- 2P CIRY-§1-17
THLE L7 petete TiME T3 Change ] Adeition
MArT NAME
STRLET ADDRESS SYREET ADDFESS
CRY-ST- P TiTF-57-IF

1. | hereby cextdy that the information supplied with this filing does not quality tar the exemptions containad & Saection 119, forida Stawutes. | further cerdly that the wiormalion
indicated an this report s true and accurate and that my signature shall hava the same fegal effect as if mede under cally, that | &m 2 managing memier or manager of the
Tenited tabdity company or iha receiver ar trustee empowered to exaoule this ceport as required by Chapter £08, Florida Statutes.

| SIGNATURE: ’[{/(,M@@Z 075 72k 79(0 Lol 5587

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Craytimg Mure 8




