2005 LIMITED LIABILITY COMPANY
FILED

ANNUAL REPORT (AR)
DOCUMENT # L03000001746

1. Entity Name o
SOUL GARDENS, LLC

Apr 26, 2005 08:00 AM
Secretary of State

Principal Place of Business —
514, 516, 518 WEST GEORGIA ST.

Wailing Address

P.0. BOX 231
TALLAHASSEE FL 32346 P.‘_\NACEA FL 32346
* P”lncjpa] Placet BUSines;j— - * Malhng Adcress ”llul“ l]l |I||] “Rlli" ll“l ll l Ill l” ‘II I l l Il[lll ‘“ ‘ll’
Sulte, Apt. #, efc. I — Suite, Apt. #, ele. 18t MOORE CR2ECS3 (10/04)
City & State o ) - City & State 4. FE(Number _ Applied For
51-0446412 ]" Not Applicable
Zip Couniry ap Country 5, Certificate of Status Desired I} ?5 D0 Additional
ee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
il b : A ') — s : =
EF SC ﬁE&EDSQFNé\E’(\)RGI A ST Strest Address (P.0. Box Number is Not Acceptabie) l B
TALLAHASSEE FL 32301
City ) ” FL Zip Code

8. The above named enlity SUbmits this statemenit for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE

Signatura. typad of printod name o ragistared agent aﬁéﬁ‘llé T applesble TR Repstered Agent signature racuited when ranstating) TATE

Make Check Payabie to Florida Department of Smte
. _Due By May 1, 2005

5. —— MANAGING MEMBERETMANAGERS 10. ACOITIONS /CHANGES ,

I MGRM o ‘ [ Detele e o ] change [ J Additian
NAML DECKER, DONNA N ,J,:J‘EJQUUUBBEQE? -

STRECT ADDRESS |518 A WEST GEORGIA ST SIRECT ADORESS 0426,/ 0530054007 S0, 00

CITY S1-2@ TALLAHASSEE FL 32346 CITY - ST- 2

it T o T Ceiele TTLE [ crange ] Addition
NAME NAME

STRFET ADDRESS $IREFT ADDRESS

City ST.2IP CiTY. §1- 210

i - ‘ ' [ Deete T ) O] crange [ Ao
NAME NEME

STREET ADDRLSS SIRCETADDRESS

CITY-5T-21P G STap

T - S T Detele nite [ Change [ Adiii
NAME NAME

STREET ADCRESS STREE! ADDRESS

CITY-S1.21F LY. &T- 7P

TInLE T - " 13 Delele Tg ] Change [ Awimic
NAME NAME

SIRELT ADDRESS SIREETADDRESS

Cily- 57- 117 CiTY-SI- 2P

e - c EE e LJ Change - L i
NAME NAME

STRECT ADORESS STREET ADDRESS

GHY-S1- 2P CIEY-ST- 2P

11, fhereby cer'n that the information suppliad wi w’fﬁ this filing does not "Gualify for the exempifon stated in Section 119, D?(B&W() Florlda Statutes. § further cartify that the informiation
indicated on Is report s rue and accurate that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver ot tru empcwered {o execute this report as required by Chapter 608, Flatida Stalutes.

SIGNATURE: /L-« M /Eﬂ&«%/ %?ég £50 394 - 744

SIGNATURE AND TYPED DR PRINFED Nuf OF SIGNING MANAGING MEMBER, uﬁam éﬁ AlTHORIZED REPRESENTATIVE Daytano Phone § ~




