2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000071344

1. Entity Name
KANDLES BY KATHRYN, LLC

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90079 038 ****55.00

Principal Place of Business

Maifing Addrass

9540 LAURA ANNE DR. P.0. BOX 3584
SEMINOLE, FL 33776 SEMINOLE, FL 33775
T v RO R
Suite, Apt. #, elc. Suite, Apt. #, elc. 01052006 Chg-LLC CR2EO83 (11/05)
Clty & Siate City & State 4. FEI Number Applied For
RO I T IRy Not Applicable
Zip Country Zp Courtry §. Carificate of Staws Dosired X[ Eggg‘ Adchional
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agsnt
Name

TAYLOR, KATHRYN L
9450 LAURA ANNE DR;
SEMINOLE, FL 33776

Streat Address (P.0. Box Number is Not Acceptable)

City

FL Zip Coda

&. The above namad entity submils this statement for the purpose of changing ite registared office or registered agent, or both, in the State of Horida. | am tamiliar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, Typed o printed name o regishersd agent and titie | spplcable. (NOTE: Registerad Agan signalure required when reirsting} DATE
Fillng Fee Is $50.00 Make check payabie to
Due by May 1, 2006 Floﬂdaoeparunemursm

9. MANAGING MEMBERS /MANAGERS

10. ADDITIONS/CHANGES

mEe MGRM O belete TME Ochange [ Addition
RAME TAYLOR, KATHRYN L NAME

STREET ADDAESS | 9540 LAURA ANNE DR. STREET ADDRESS

ory-si-ap | SEMINOLE, FL 33778 CTY-ST-2P

e 3 Celete TIME OcChage 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CeTY-5T-2IP CITY-ST-ZIP

TIE [ Detste TLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.- ST-7P CyY-sT-7IP

TME O celes Tme [Jchange [ Addilion
NAME RAME

STREET ADTRIESS STREET ADDRESS

CITY-ST-BP CRY-ST-2IP

THLE [ Detete TITLE O change [ Addition
STREET ADORESS | - . . STREET ADDRESS - ..

Y-St o - e . CY-ST-2P - - - .
TIME RN 3 Daate TmE oo .. Dcrege. [JAditon
NAME B PR NAME BT T S -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP " CITY-ST-7P ) v

11. | heraby certify that the information supplied with this filing does not qualiy lor the exemptions conlained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
r@ed to execute this report as required by Chapter 608, Forida Stalutes.

limited liability company or the receiver or trustee e

I oAl ATIIET . WL}W

4[%[0&9



