2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000001746

1. Entity Name

SOUL GARDENS, LLC

Principal Place of Business Mailing Address

514 WEST GEORGIA STREET PO BOX 231
TALLAHASSEE, FL 32307

PANACEA, FL 32346

2. Prncipal Place of Business 3. Mailing Address
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8. The above named entity submit, lhls statemant for the purpose of changing its registered ofhce of registered agent, or both, in the State of Florida. | am familiar with, and accept
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9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE Bk AP R O Delete e OChange  [aFfAddition
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11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated an this report is trug and accurate and t y signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee equpowered tg execute this report as required by Chapter 608, Florida Statutes.
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