2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000001746

1. Entity Name. 2

SOUL GARDENS, LLC

Principal Place of Business

514, 516, 518 WEST GEORGIA ST.
TALLAHASSEE FL 32346

P.O. BOX

Mailing Address

231

PANACEA FL 32346

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 13,2006 8:00 am
ecretary of State

04-13-2006 90037 029 ****50.00

ORI

1st MOORE CR2ED083 (10/05)
City & State City & Stale 4. FEt Number Applied For
51-0446412 Not Applicable
Zip Country . Zip Country - . $5.00 Additionai
/67g 0/ g % 5. Certificate of Stalus Desired I Fee Required
6. Name and Addreasof Current Registered Agent 7. Name and Address of New Registered Agent
Name

DECKER, DONNA .
518 A, WEST GEORGM ST.
TALLAHASSEE FL 32301

Sireet Address (P.C. 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 Florida. | am familiar with, and accepl

the obhgalions ol registered agent.

4

SIGNATURE

Sigiatire, typed o prinled naine of regsfeled agent and ulle it apphcabh:,
Y

{NOTE Ruy _;ﬁrere:l Agent signature reguired when reinstinmg)

DATE

,- 'FILE NOWN! FEE iS §50.00."
A 'Make Check Payable to Florida ‘Department of State

Due By May 1, 2006 -

o

Y MANAGING MEMBERS/MANAGEhS

10. ADDITIONS fCHANGES 1
THLE MGRM 7 pelete TMLE IE’Change ] Addition
NAME DECKER, DONNA NAME
STREET ADDRESS 1518 A WEST GEORGIA ST STREET ADDRESS
CTY-ST-2f | TALLAHASSEE FL 32346 CINY-ST-2IP 37/ 30 /
TIMLE [ Belete TITLE ) [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST- 2P
TITLE 0 Delete TITLE Clchamge [ Addition
NAME NAME
STREET ADGRESS STREET ADDRLSS
CITY-ST-2P CITY-ST-7P
TTLE [7 oelete e Dl changs [ Addition
NAME NAME
STREET ADDRESS STAIET ADDRESS
CIrY-55-71P CHTY-ST-ZiP
nne [} Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CIFY-S1-2IP
TIRLE 3 Delee TITLE [3 Change [T Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP

1. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report is trua 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 fiability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statules.

pgpis-Mbylg— Azl (%0)srsn

M7

SIGNATURE:

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNINGﬁANLGING MEMBER, fNAGE ﬁ AUTHORIZED REPRESENTATIVE pad

Bayume Phone #




