2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} ' FILED

DgCﬂMENT # 1.04000057680 Jul 19, 2007 08:00 AV
1. "Entity Name S
ecretary of State

CARLTON'S COUNTRY CANDLES, LIC ry
Principal Place of Businessq ) ' Maifing Address
177 PURIFY BAY ROAD PO BOX 688
CRAWFORDVILLE FL 32327 - CRAWFORDVILLE FL 32328 s ! MM Iﬂ mi ﬁi% m{{ wﬂ lm im l% m{l m‘ mn iﬁﬁ fﬁ!m
2. Principal Piace of Businass - No P.O. Box # 3. Mailing Addross

Suita, Apt. #, 8l B ) Suite, Apl #, efc. - 1st MOORE CR2ERS3 {10/08)

City & Slate ) City & State ’ | 4. FElNumber Applicd For

| 75-3170747 Fiot Appicatio
Zp Countey Zp Country 8. Certificate of Statug Dasired [ ?eseg?q ﬁgim

&, Name and Address of Surrent Reglstered Agent " 7. Nama and Address of New Registered Agemnt

| Name — =

CARLTON, MICHELLE L
177 PURIFY BAY RCAD
CRAWFORDVILLE FL 32327

Sweet Address (P.C. Box Number is Nol Acceplable)

City ’ ) FL Zip Code

8. The above named enlity submils this siatement for the purpase of changing Hs registared offiee or registared agont, or both, in the State of Florida [ am famifiar with, and accept
the obligations of registered agont. ’

SIGNATURE _ i
Saynmture, typed or proted name of fegistered agent and wle § spploable . INCTE Regswesed Agenl signature regured wher rainstatng) . : DATE
FILE NOWU! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May t, 2007
B i MANAGING MEMBERS j MANAGERS 10, Nl ADDITIONS JCHANGES
s MGRM ' ‘ T} Delete T Tithange 3 Addilion
HAME CARLTON, MICHELLE L, HAE
SIREETADDRESS | 177 PURIFY BAY RCAD SHEE TADIRESS
oSt P | CRAWFORDVILLE FL 32327 TTY- ST 2P
TiEE HHE Cha Adddion
i s 0000753508 Hows D
SIRFET ABDRLSS SHREET ADDRESS 07/ 18/07-80003-024 50,00
ooy S 2p CHY-ST 3P
T - T petete s [ Change ] Addition
HAkse ' NAKE
SIREL T ADDRESS SIREE] ABDRESS
o8t P CTY- Sl 2P
HELE T oelete T [CGomne [ Ao
AL HAHE
SITEFT ADDRESS l STRLE] ADDRESS
CiTY sT-0F &40 ST 2P
Bl T petete e [owngs L Addition
RAMI HAME
SIREL] ADDRESS STREFY ADDRESS
CITY ST 2P EITY S P
HILE 3 Gelete il ) o L] Adddion
HAE WA
STREET ADBRESS SIRECT ADDRESS
ClTY S3 AP CIFY SE 4P

11, § horaby certify that the nlormation suppliad with this filing does not quaiily for the exemptions cortained in Soction 112, Florida Statutes, | further cartify hat the infifhation
mdlicated an this repors is frue and accurate and that my signalure shall have the same legal effect gs if made under oalh; thal | am a managing member or manager of the
fmited liabiliyy company o the receiver of trustee empowerad o execute this report as requirad by Chapler 608, Florida Statules.

SIGNATURE ﬁ{ i‘CM €W 5 4 '07

.
= =
SIGNATURE AND TYPﬁ} O PRINTED MNAME OF SIGMING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTAYIVE

Dayura Phom §




