2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am

DOCUMENT # L04000077920

1. Entil

ty Narne
EARTH SOY CANDLES, LLC

ecretary of State

04-22-2005 90043 003 ****50.00

Mailing Addrass

22 BURNELL DRIVE
PALM COAST, FL 32137

Principal Place of Business

22 BURNELL DRIVE
PALM COAST, FL 32137

O A

2. Principal Place of Business 3. Mailing Address .
, *
4| SlogdriSt+ Torn 4] Slowd (St Torn
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092005 Chg-LLC CR2E083 (10/03)
ity & State City & State 4. FEI Number Appliad For
Fg [ad) Qﬂ@-‘b+, FL. =3 ) COQ6+, . 0174 3340 Not Applicahle
. ol -
Z{;a Jeot{ coﬁ"é A o Zp 3216Y. cauhw 5 Al’ 5. Cenificate of Status Desired [ __ feseggq Gg@i‘a’
6. Neme and Add of Current Regi d Agent 7. Name and Address of Now Registerod Agent
o Tl Name

BARCHOWSKI, KAREN ’ .

22 BURNELL DRIVE , o Street Address (P.O. Box Number is Not Acceptabla)

PALM COAST, FL 32137 '

City FL l Zip Code
8. The ebove named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations cf registerad agel;u_\
£ iy - s . !
SIGNATURE 3 — ‘Ko-"'ezh 8‘-!-"'&‘0*054‘(1 L!’ |f9— 0> .. . ‘
Sigratura, typed or printed name of registered agent and 1itle if applicabla - (Q{OIE: mmﬂwmmmwm] DATE . ' '
Fililng Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

O - MANAGING MEMBERS /MANAGERS 10. ADDITIONS [CHANGES -

TmE [ etete TME MAL RGER [(JChangs T4 Addition

NAME NAME KAREN BARHOwSKI

$TREET ADORESS SREETADDRESS. | £4)  SLowDRIFT 79

CHY-§T-2P ov-st2 | PALM ¢oAsST, FL. 32164

TILE [ Detete e FARTUOER O Change i Addition

NAME NAME Joycse KoS’JZ

STREET ADDRESS smerTaonEss | 3Q¢n P ENMEDY STREET

oy-51-20 ovs  |FSELIM, NT. ©833°

TILE ] Oetete TIE O ctange [ Addition

NAME —————  ——— —— - — - - —— .} NAME . o — —_— - -

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-0F

TITLE [ pelete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST-2IP

TME [ Detete TR Clchangs [ Addition

NAME NAME

) STREET ADORESS STREET ADDRESS

oY -ST-TF ciy-S1-7p - - -

THLE 1 Detets TME a B R O3 Ghange (1 Addition

NAME ’ !f'__':'; NAME PR ) wiaf 22 2

STREET ADORESS e STREET ADORESS B S TR

ciTY-51-2F - L cire-§1-2p _

11. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the infermation
indicated on this report is tnse and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membser or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

- L N e “8-p5— —
s|GNATunE;('%cf——-‘- 1-18-05"  (33e) SeH— 0t
EXINATURE AND TYPED OR PRINTED NAME OF BIGNING MANAQUNG MEMBER, MANAGER, UR AUTHORIZED REPRESENTATIVE Data =~ Daytime Phone #

Haren Ba:rdwsk b Marager



