2006 LIMITED LIABILITY COMBANY FILED
ANNUAL REPORT (AR) Feb 13, 2006 8:00 am

DOCUMENT # L03000001672 Secretary of State
1. Entity Name 02-13-2006 90194 036 ****50.00
SO CHEERFUL, LLC
Principal Place of Business Mailing Address
12385 NW HWY . 225-A 12385 NW HWY. 225-A
T T Hll”l” |H ||’|l”il| Ill«ll“l III“ Il’“ ||‘|’H|’| Wml”"l‘ ‘il ’m
2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, eic. 1st MOORE CR2E083 (10/05)

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

57-1172844 Not Applicable
Zip Country Zip Country . R $5_00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heg1stered Agent

- ™ ROBERT P. STee Hee. EIG
STERMER, ROBERT A ESQ. diess (R O Box
8585 SW HWY. 200, STE. 9 35" 818 STBTE REED 200

QCALA FL 34481
v OCaLA FL 39497

8. The ahove named entity submits this statement for the purpose of changi
the obligations of registered a

its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

Rt -

Dnhcubie V (NOTE Regisiergd Agent sighnturg vaauuea wheti temnsiatng) DATE

SIGNATURE

Signature, typed o prmighame oi registelad agent nnd tils 3

! L FILE NOW"' FEE IS $50 00
Make Check Payable to F!orida Department of State
e Due By May 1 2006 -

5. MANAGING MEMBERS/MANAGERS 10. — ADBITIONS / CHANGES

THLE S O Delete TiLE [ Change  [] Addition
NAME DEK RUSSO, LYNNE NAME

STREET ADDRESS | 12385 NW 225-A STREET ADDRESS

CITY-5T-21P REDDICK FL 32686 CITY-S1-2IP

MLE O oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS SEREET ADORESS

CITY-ST-2P CITY-ST-21P

TIME o L T.Delata mms : - — - _——— - [} Chenge. [ Addition-
NAME o NAME

STREET ADDRESS STREET ADDRESS

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

TITE {0 telete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

hatils O oelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2iP

TITLE {7 Delete THE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITy-s1-2IP

t1. | hereby certify thai the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repog_js true 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 comp the receiver or lrusiee empowered to execute ihis report as required by Chapter 608, Florida Statutes.

SIGNATUR e &eh’&w@ 1/25IO£0 352-59]-i1p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAKER, DR AUFHORIZED REPRESENTATIVE Dala Daytme Prone ¥




