2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 16, 2008 8:00 am

Pg&ﬂﬂENT # L07000091v366 ecretary of State
BLUE RIDGE MOUNTAIN CANDLES, LLC 04-16-2008 90118 039 ***138.75
Principal Ptace of Business Mailing Address
5250 S.W. 195 TERRACE 5250 S.W. 195 TERRACE e
SOUTHWEST RANCHES, FL 33332 US SOUTHWEST RANCHES, FL 33332 US JuuugrhZ
L D

Suite, Apt. #, etc. Suite, Apl. #, etc. 04132008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

+-TNot Applicable
Zip Country e Country 5. Certificate of Status Desired O Eeseggq ":S;’;‘"F’."a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
STONER, CAROLYN C
5260 S.W. 195 TERRACE Street Address (P.O. Box Number is Not Acceptable)
SOUTHWEST RANCHES, FL 33332
City FL l Zip Code .

8. The abave named entity submits 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 obligations of regisiered agent.

SIGNATURE -~
SIgratLre. typed of prinied name of regisienad aganl and e 1l apphcable. . - INOTE: Registered Agent signatuis required when reinstating) DATE

FILE NOW!!! FEE IS $138.75 ' Make check payable to
Aftor May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TILE O change  [J Addition
NAME STONER, CAROLYN C NAME
STREET ADDRESS | 5250 S.W. 195 TERRACE STREET ADDRESS
CITy-5T-2IP SOUTHWEST RANCHES, FL 33332 CITY-87-2IP
TLE O pelete TLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TITiE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-27 GITY-ST-2/P
TITLE O pelete TILE [ Change _ 7] Addition
HAME . KAME
STREET ADDRESS STREET ADDRESS : Lo
CiTY-ST- 2P CITY-ST-2IP Leoe 7
TIE . ) . O tetee - TITLE . - S - [ Change- (J Audttion
NAME NAME ’ - So=- . U .
STREET ADDRESS . STREET ADDRESS
CITY-51- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exempiions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is rue 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 liability corpany or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . aritny s Blrmars 7~ /408 0SY-§SFLS 77

SIGNATURE AND TYPED ORﬁINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytma Phona ¥




