2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ May 31, 2006 8:00 am

DOCUMENT # L02000026299 Secretary of State
1. Entity N .
Py A o 05-31-2006 90056 012 ****50,00

FLORIDA SOY SOLUTIONS LLC
Principal Place of Business Malling Address
940 OLD MAIL LANE 940 OL.D MAIL LANE
e T H"“l"l” |INI “l" IIJN II“‘ "‘“ ||"| "l‘l |WI ”IJI ll“l ll’m Iu ‘Il’
2. Principal Place of Business 3. Mailing Address

Suite, Apl. 4, etc. Suite, Apt. &, etc. 15t MOORE CR2E083 {10/05)

City & State Ciiy & Slale 4. FEI Murmber Applied For

48-1279070 Not Applicable
“p Couniry Zio Country 5. Certificate ot Status Dasired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

O'CONNELL, ROBERT V
940 OLD MAIL LANE

Street Address (P Q. Box Numbet 15 Not Acceptable)

.SANFORD FL 32773

Zip Code

City FL

B. The abo»e named entity submats this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligalions of registered agent.

SIGNATURE
) Signane. typad o prinled name of regieterad agen aod 2 8 appicable (NOTE Reqisiersd Agent sumatere 18quired wiisr renstileg) DATE
. FILE NOW'" FEE IS 350 00 R
Make Check Payahle to Florida Department of State
Due By May 1, 2006 :
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Delete TITLE ] Change  [] Addilion
NAME O'CONNELL, ROBERT V NAME
STRCET ADDRESS |940 OLD MAIL LANE STRFET ADDRESS
GrY-ST-2p SANFORD FL_ 32773 CITY-ST-21P
TITIE MGR [ Delete TITLE [[] Change  {_] Addition
HAME OYCONNELL, ROBERT V NAME
SIREET ADDRESS {940 OLD MAIL LANE STRELT ADDBESS
CITY. 51-2IP SANFORD FL 32773 CITY-31-21P
TILE 1 peleie TILE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CHY-SE-2P CITY-ST-2IP
ILE [J petete THLE ] Change  {J Addition
MAWE NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP CITv-57-2IP
1j{%3 [ pelee TILE [C1 Change ) Addition
MamE NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-21P CITY-ST-2IP

11. | hereby certdy that the information supplied wath this filing does net gualify for the exemptions contained in Section 139, Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under oaih: that | am a managing member or manager of the
limited tiabilily company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statules,

SIGNATURE: M %% ,@é,/ V&LZer/ J. 4%{ $&7-323-82%%

SEGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED HEPRESENTATIVE Dune Dayime Plons #




