2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.05000003893

1, Entity Name

STRICKLAND CANDY, LLC

Principal Place of Business Mailing Address
216 REDFISH CREEK DRIVE 216 REDFISH CREEK DRIVE
ST. AUGUSTINE, FL. 32095 ST. AUGUSTINE, FL 32095
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4. FE! Number Applled For
20-2142256 Not Applicable

5. Cerlificate of Status Desired O $5.00 Addltional

Fee Required

6. NBI‘I"IQ and Addrese Of Current ROQIStBI’Bd Agam

STRICKLAND, TARA ety
216 REDFISH CREEK DRIVE L
ST. AUGUSTINE, FL 32095 Ve
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraturs. typed or primibd noma of (eglsieved agent and Tide if applicable ) (NOTE: Ragitierad AQent sigratute cequired when tensiang) OATE

Fliing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TINLE MGRM

NAME STRICKLAND, TARA MRS.
STREET ADDRESS | 2168 REDFISH CREEK DRIVE
CITY-5T-21P ST. AUGUSTINE, FL 32095

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP
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STAEET ADDRESS TN
CITY-ST-2P '
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STREET ADDRESS
cmy-st-2Ip
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11, | hereby cestify that the information supplied with this h'ung does not quality {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the miormatlon
indicated on this report is true 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 liabiilty company or the receiver or trusies empowered 1o executa this report as raquired by Chapter 608, Floride Statutes.

SIGNATURE: Otal_H—~_—

AT qed €44 €198

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Dayiima Phone 4




