2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000076346

1. Entity Name
CANDLES IN THE WIND, LLC

Principal Place of Businass Mailing Addrass
3918 KILMARNOCK DRIVE 3918 KILMARNOCK DRIVE
APOPKA, FL 32112 APOPKA, FL 32712

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. &, efc.

T

FILED
Apr 13, 2005 8:00 am
ecretary of State

04-13-2005 90218 008 ****50.00

(lif]

04082005  Chg-LLC CR2ED83 {10/03)
City & State City & State 4. FEI Number Appliad For
T3~1M23.%903 Not Applicable
op Country Ze Country 8. Certificate of Status Desired ] gasag?qt;rdm‘
6. Nams and Address of Current Registored Agent 7. Name and of New Reg| Agent
_—_— Narne

WILLIAMS, JAMES
3918 KILMARNOCK DRIVE
APOPKA, FL 32712

Street Address (P.O. Box Numbet is Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

ths obligations of registared agent.

SIGNATURE

Signatura, lyped cr printed narte of teguianed agont snd 1w I apphicable.

{NOTE: Ragisterad AQent Kignaturs retquirad wh (snstahng)

DATE

Flling Foe 13 $50.00
Duo by May 1, 2008

Make check payzbie to
Florida Department of Stote

9. MANAGING MEMBERS /MAMAGERS 10, ADDITIONS /CHANGES .
; me - | MGRM 3 Delete me 3 Change [ Addition |
- RAME WILLIAMS, JAMES NAME .
STREET ADORESS | 3918 KILMARNOCK DRIVE STREET ADDRESS
"urv-sT-p | APOPKA, FL 32712 CoTY-$1- 1P
e MGRM O3 Delete TITLE DOchenge  [J Addition
NAME WILLIAMS, CHERYL HAME
STREET ADDRESS | 3918 KILMARNOCK DRIVE STHEET ADDRESS
CIry-ST-2P APOPKA, FL 32712 CITY-ST-2P
TME O Deperz- TITLE Clcrange [ Addition
HAME 'f”f@;',' HAME
STREET ADORESS o STREET ADORESS
CIY-51-2P CITY-51-7P
TE 1 Deiate mE Dchange [T Addition
RAME NAME
*1 ~ STREET ADORESS STREET ADORESS
CIvy-S7- 3P CITY-S3-2P
T O Detete TRLE O cChange [ Axdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CirY-S1-2P
e [ Detete TMLE Clchenge [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
Criy-ST-2IP LImY-5-F

11. | hareby ceriify that the information supplied with this filing does not gualify for the exemption statad in Section 119.07(3Xi), Florida Statules. | further certify that the information
indicated on this repon i3 ue 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
limited Kability company or the receiver of insstee empoweared to execute this repont as requirad by Chapter 608, FHorida Statutas.

| siGNATURE: ——— — - 4)9)pS Yor-RMN-142

. Eveta D WN\Loen S



