FILED
2008 LIV ANNUAL REPORT "+ Apr 28, 2006 8:00 am

DOCUMENT # L04000077920 ecretary of State

1. Entity Name
EARTH SOY CANDLES, LLC 04-28-2006 90019 012 ****50.00

Principal Place of Business Mailing Address
41 SLOWDRIFT TURN 41 SLOWDRIFT TURN
PALM COAST, FL. 32164 PALM COAST, FL 32164

T g s 5| GO A

1399 A, O<eonshore Bl | 1Z13 A Oranahore &

Suite, Apt. #, etc. Suite. Apt. #, etc.

04072006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
Flagtar Beach, FiL- Flagler Pead, Fr. 20-1743920 Not Appicable
zip N Country zp OJ Colltry _ ] $5.00 Additional
3&1 36 (JS'H 53 136 US’)‘_ 8. Cortificate of Status Desirad ] Fee Roquired na
€. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
BARCHOWSKI, KAREN __@&DM'
22 BURNELL DRIVE Street Addregs (P.0. Box Number is Not Accaptable)

PALM COAST, FL 32137

" Flagler Beach FL | 2%

8. The above named entity submitg this statement for the purpose of changing its registared office or regis‘e)ed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant:

Ty b —
SIGNATURE Karan Bc-.rtkcxu&k; - f S \f"‘*;ﬁzﬁ,

Signature, typod o printed neme of registered agent And bt i AppICETRS. (NQOTE: Registerad Agent signature required whon roinstating)

Filing Fee is $50.00 Make check payable to

Due May 1, 2006 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR [ Deiets TME K(;hanw [ aadition
NAME BARCHOWSKI, KAREN NAME i
smeET AnDress | 41 SLOWDRIFT TURN merrioess | 1399 A, Qarenshore Blvdl.
om.sze | PALM COAST, FL 32164 ivsiw | Flagler Boach FL: 3136
me MGR X velete e q% - [JChenge ] Addition
NAME' - KOSTY, JOYCE NAME
STREET ADORESS | 396 KENNEDY ST - STREET ADDRESS
CITY-5T-2P ISELIN, NJ 08330 CITY-5T-2IP
e I O Delete TME Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P
TME [ Detet TILE [ cCtange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-ZP CITY-ST-2P
e 2 Defete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Y- ST- 2P CITY-S1-2P
TITLE [ Detete TMLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY.ST-2P .

+1. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further ceriity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR --—_—{/: — YAY-0p (386) SeH~OH]

TYPSD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Oaytme Phons #

Karen Baurchowshki, I‘%ncgq‘



