2004 LIMITED LIABILITY COMPANY'

ANNUAL REPORT (AR)

e .

DOCUMENT # L0300000’1 6722

1. Entity Name

SO CHEERFUL, LLC - .

. - .

Principal Place of Bus:ness . L Mailing Address
12385 NW HWY 225-A el 12385 NW HWY, 225-A
HEDDICK FL 32686

REDDICK FL 32686

"

IO

o B

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #. etc.

FILED
Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90201 Q12 ****50.00

AW~ —

Tl

il

STERMER, ROBERT A ESQ.

8585 SW HWY. 200, STE. 9
OCALA FL 34481

MOORE CR2E083 (11/03)
City & State City & State 4. FE! er Applied For
#3)" l! ?2844 Not Applicable
i Count i . "
&P oumry Zip Country 5. Certificate of Status Desired O $5'00 Addltmnal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
—_— dt imm e Name

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

City

Zip Code

FL

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 Flerida. | am tamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printad name ol registered agent and htte I applicable. (NOTE: Registered Agent signalure regunred when remsiatig) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TLE SoLe CJ? T pelee TITLE [JcChange [ Addition

NAME LYMVE ek B Usse HAME

STREET ADDRESS { # £ 3 es N l_g_) 5 H STREET ADDRESS

orv-stze | R NI L\c) :FL 52[08‘0 CITY-ST-2IP

THLE [ Detete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE ] Delste TITE [ Change [T Addition
“NAWE e e ~ o S "o NAME _— T e == - =

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-8T-21P

e {7 Detete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28P CITY-ST-ZIP _

e [ Detete TITLE [JChange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-2P CITy-S7-2IP

TLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infoermation
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as # made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

'SIGNATURE

. O-O\{)
SIGNATURE ANDRYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2/24/04 %ng o

Daytime Phone ¥




