2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Jun 05, 2007 8:00 am

DOCUMENT # L02000026299 Secretary of State
! Ently Name 06-05-2007 90156 020 ****55 00
FLORIDA SOY SOLUTIONS LLC
Principal Place of Business Maiting Addross
940 OLD MAIL LANE 940 OLD MAIL LANE
T T ”ll”l‘l I“ ||“| “mllm “m “‘[’ II’II "l‘l |m| ”I'l ”I’m »”ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, olc. Suile, Apl. #, elc. 1st MOORE CR2E083 (10/06)
Cily & Slale City & Stale 4. FEIl Number Applied For
. 48-127¢070 Nol Applicable
2 Couniry Zip Country 5. Certificate of Stawus Desired_ . { g(-i'ggl:i?:(;“onm

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

O’'CONNELL, ROBERT V
940 OLD MAIL LANE
SANFORD FL 32773

Name

Sireot Addiess (P.C. Box Number is Nol Accaplable)

City FL

Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislered agenl.
= 0
SIGNATURE %A/»,/ £ %/a A A

ARG

Signature, typed o pririad name cf registered agent and utle £ applcable, {NOTE. Repstered Agent signature required when ramsianng) CATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TIHE MGR . 1 peiete e MG R [ Change  [=Addilion
NAME O'CONNELL, ROBERT V NAME O Cotnxtl Tammy, M

STREE[ ADDRESS | 940 QLD MAIL LANE STREETADDRESS |7 &/ 8 Sid s Li

C-STIP | SANFORD FL 32772 OS2 | Seimfary/ FL 32773

i MGR o Dedete HILE i D change (] Acdilion
HAML Q'CONNELL, ROBERT V NAMD

SIREET ADDRESS | 940 OLD MAIL LANE STREET ADDPLSS

CITY-ST-2IP SANFORD FL 32773 CIY-ST-1IP

g O Celete NILE []Change [ Addition
NAME HAME

STREE T ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-S1-7IP

1L [ Delate TITLE [ change [ Addition
NASE NAME

SIREET ADDRESS SIRCET ADDRESS

CIFY-SI-2IP CITY-ST- 2P

TITLE [ pelele N [ Change [ Addition
NAME NAME

STHEET ADDRESS SIRCET ADDRESS

CIrY-SI-2IP CY-ST- TP

HI[V 3 Delete ILE [ Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

cify-s1-2p CITY-ST-2IP

11. | hereby cerlify that the information supptied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitect liability company or the receiver or trusiee empowered lo execute Lhis report as required by Chapter 608, Florida Statules.

SIGNATURE: 22" e L iy AN T ppett | SS9 563-323-4333

SIGHMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Cae Zaylos Preme ¥




