FILED

2007 LIMITED LIABILITY COMPANY Abr 04, 2007 8:00 am

ANNUAL REPORT

ecretary of State

04-04-2007 90035 014 ****50.00

DOCUMENT # L03000001746

1. Entity Name

SOUL GARDENS, LLC

Principal Ptace of Businass

514, 516, 518 WEST GEORGIA ST.
TALLAHASSEE, FL 32301

Mailing Address

P.0. BOX 231
PANACEA, FL 32346

M T AU RO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . #, . Suite, Apt. #, etc.
Suite, Apt. #, elc uite, Ap atc. 04032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
51-0446412 Not Applicable
- - " —
Zp Country @ Country 5. Cerificate of Stetus Desired ~ [[]  99-00 Additional
Fee Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name

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

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

City

FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of regisierea agent.

SIGNATURE
. typed or printed name of registered agent and btle f apphcable. (NOTE: Regratarad Apent signanis requened when renstatng) DATE
T
Filing Foo | i¢50.00 Make check payable to
Duo by May ’-’5007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O velete MITLE [ change [ Addition
NAME DECKER, DONNA NAME
STREET ADDRESS | 518 A WEST GECRGIA ST SIREET ADDRESS
CIry-S1-2I8 TALLAHASSEE, FL:,;§32301 CITY-$1-21P
TimE: P [ beiete TITLE [J Ghange [ Aadition
RAME NAME
SIREET ADDRESS STREET ADDVESS
CITY-SI-2IP CITY-ST-2IP
TILE R 1 vetets s [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CIFY-S1-2P
TMLE ] Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Y- ST-2IP
TILE [ pelete TMNE [J Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI- 2P Ciy-S1-2P

11. | hereby centify that the information supplied wij this filing does not qualify for the exempfions contained in Chapter 119, Florida Statutes. | hurther certify that the information

indicated on this report is\true and accurate a

that my signature shall have tha same |

egal effect as if made under oath; that | am a managing member or manager of the

fimited liability company o\ the raceiver or trustee empowe(ad 10 execute this report as required by Chapter 608, Florida plalutes.

SIGNATURE: mﬂ

A~ _—

/3107

OR PRINTED NAME BF SIGNING MANAGING MEMBER,

ve 7 J / Daw




