2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000001746 May 09, 2008 08:00 AN
B b Secretary of State
SOUL GARDENS, LLC
Prncyia Pace of Busimass Maling Address
514, 516, 518 WEST GEGRGIA ST. P.O. BOX 231
T e ““um I« II‘I””H ||m ||m “‘” ||m ||‘|m|u 'II” |m| |H||H“ III‘
2, Principai Place of Business - Mo P.O. Box # 3. Muailng Address
Sutte, Apl # elo Suie, A # elc. 15t MOORE CR2E083 {10/07)
City & State City & State 4. FEI Numssr Apphed For
51-0446412 Not Applicarie
i Country i Couriry 5. Cornteate of Siatus Desited 0 ?i.g‘gﬁ?;&tional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CECKER, DONNA
518 A. WEST GEORGIA ST.

Street Address (P O, Box Numbet is Nat Acceriaire)

TALLAHASSEE FL 32301

City . FL Zp Ceue

B. Tue hove named entily sulits s statemen: for he purposa «F changing it regiatered office or regsierad agent. o coth, in the State of Planda | am famitiar waith, and accept
lhe otviganons ol registerad agont

SIGNATURE

Sag b a0 IYpC o 27 gl e O Fen) S020 QOerl 30 Le L ud it ERNDTE Foumen Aert 50080 1O 0l ann ILNSnIngh [ATE
.. FILE NOW!! FEE IS $138.75. ., -
After May 1, 2008, Fee Wil Be $538.75. @ - . . e .
Make Checic Payable to Fiorida Department of Siale '
9. MANAGING MEMBIZRS /MANAGERS 10. ADDITIONS / CHANGES
TILF MGRM [} Bogsia Tinek [5 Change [ Additizn
NANF DECKER, DONNA RAME
SIREETANDASE [B18 A WEST GEQRGIA ST STHEET ABGRFSS
LITY-5T 7P TALLAHASSEE FL 32301 C1Fy-S1- 4P
P ™ Dalele TiTiF O3 Change ] Addivon
AR EAME
STIRFET ADDRESS STREET ADDRE3S
CITy-§T-2IP CiiY-31- 1P
o 73 paiete 18T M change [ Adinen
1t ISty
SIREET APDHSY STEEET ALDRESS
CiTY-51-2IP CIFY-31-2:P
L O Delete TTE [ Change [ Additcn
AL LaMp
SIRLET ADDRESS SIFLLT ALDFLSS
Cify-31-21p CiIy-5i-0p
e [ Delata TRk [ Change 1 Additien
1A NAYE :
SIREET ADERH SS STRELT ALDERLSE
IS TREE OIS QY- ST P
HILE O pelowe TiE Clenange [ Acdiion
HARE KAME
SIGEET 2OD3FSS STREET aDBRCSS
1y ST-ZIP CITY-51-20
11, | hetety cerbly thal the mfarmaton sunplied witn s filing does not quelty for the exemplians contained in Secnon 119, Flonda Srataes | funhor certily that tie infermaton

ird:cated on s repcds trae and accurgle and that rny signature shall have e satne 18gal ellect as if made under vate that | am a iranaging memeer of manager f the
lrmited habiley compay or the racewer oustes empowyeres io execute this reacst as requirsd by Chapter 878, Flunua Statutes.

SIGNATURE: L/ {///08' ($50)524-94¢8

SIGNATLRE AND TYPER OR PRINTEE F SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Cagiae M wrow




