2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M07000000328

1. Entity Name

THE STERNQO GROUP LLC

Principal Place of Business

303 FALVEY BLVD.
TEXARKANA, TX 75501

Mailing Address

303 FALVEY BLVD.
TEXARKANA, TX 75501

FILED
May 22, 2008 8:00 am
Secretary of State

05-22-2008 90511 012 ***138.75

60043665

0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
1l East Weaver Streef
Suile, Apl. #, etc. Suite, Apt. #, aic, 05132008 Chg-LLC CRZE083 (12/06)
City & Stale City & State 4. FEI Number Appliad For
Greenwich, CT 06831 20-5625554 Not Applicable
Zip Country Zip Country 0 $5.00 adgditional

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Sireel Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or prnted name of regstered apent and itk il apphcable.

[NOTE. Regrsierad Agen| signature reguwad when renstalng) ) e DATE

FILE NOW!! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS {CHANGES

THLE MGRM O Delete TITLE [ charge (T Addition
RAME CANDLE CORPORATIONS OF AMERICA NAME

STREET ADDRESS | 999 EAST TOUHY AVENUE, STE. 500 STREET ADDRESS

CiTY-ST-2IP DES PLAINES, IL 60018 CITY-ST-219

TITLE ] Delete TME [J Change [ Acdition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-5T-21P CITY-S1-71P

TILE O Delete TITLE [ change [ Asdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-§T- 2

TITLE ) Delete TILE [O Change [ Adsilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-71P

THLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$1-21P

TITLE 7 Delete THLE ) Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21

11. | heraby ceriify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that 1he information
mdncated on this report is true and accurate and thal my signature shall have the same lagal effeci as if made under ocath; that | am a managing member or manager of the
limited Habitity company or the receiver or irustee empowared to execute this repont as required by Chapter 608, Florida Statutes.

MAY 1 4 2008

SIGNATURE: d

- Jiwek (ppu

NH6lb! 920

SIGNATURF A’IIUD TYPED OR PRINTED NAME OF SIGNING %N AGING MEMBER, MANAGER, OR AUTHORIZED REF RESENTATIVE

Caie Daywmne Phone #




