2004 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT (AR)-~ .« May 10,2004 8:00 am

DOCUMENT # L03000026160 Secretal y of State
1. Eniity Name 04-23-2004 90011 035 ****50.00
SOULS @ PLAY, LLC
Principal Place of Business Mailing Address
19651 BRUCE B. BOWNS BLVD., SUITE A-2 19651 BRUCE B. DOWNS BLVD., SUITE A-2 . .
TAMPA FL 33647 TAMPA FL 33647 J 4 u u b q B b
2. Principal Place of Business 3. Mailing Address l .““m m Ilm m Im Ilﬂ “ﬁ “!!lm Nﬂ M]] “m mmw
Suite, Apl. #. ete. Suile, Apl. #. etc. MOORE CHZEQSB (11/03)
City & State City & State 4, FEI Number Applied For
L\- A - \Sh \3\‘3{9(0\_ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] %ese 2&:::1:;“0“'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
79531 BHUCE B DOWNS: BLVDS SUITE A-2 Seet Addross (P.0, Sox Number s Nat Acceptable) -
TAMPA FL 33647
City FL | Zip Coce

8. The ahove named entity submils this statement for the purpose ol changing its registered office of registered agent, or hiath, in the Slate of Florida. 1 am tamiliar with, and accept
the abligations of registared agent,

SIGNATUHEAWL%Ie—\r Zaﬁ-v-—— D“{AQG SN “Y. A0 . oY%

pod ¢ primed name of aQISHBred agent and the + apphcatie. {NOTE, Ragaiarac Agent eigrature 1equy &0 when renstatng} DATE

—— T
/(FH.E NOW1I! FEE IS $50.00° =)
Maka Check Payable to Florida Department of State”
- Due By May 1, 2004 !

3. MANAGING MEMBERS MANAGERS 10. ADDITIONS { CHANGES

miLE MGRM £ Delete TILE [ Crange [ Aadition
NAME ELKINSAER2, DY ANE RAME

STREET ADDRESS | 19651 BRUCE B. DOWNS BLVD., SUITE A-2 STREET ADDRESS

OTY-ST-2P | TAMPA FL 33647 CITY-ST-2IP

WIE O oerere e Ocmnge [ Addition
HAME NAME

STREET ADORESS STREET ADURESS

LiTy-51-7P Ciy-St-ap

THE : O oelete T™E {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZiP. L . B _ ) CY-ST- 2P

TLE J Delete TME [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2P

TITLE 1 Delets TE Ocharge [ Addiion
BANE NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-28 CiTY-ST-2P

TME [ Delets T [ change [ Addition
NAVE NANE

STREET ADDRESS STHEET ADDRESS

CITY- 51-2P I CITY-ST-21P

11. | hereby certity that the information suppliad with this filing does not qualify for the exemption siated in Section 1193.07(3)i), Florida Statutes, | further certify that the information
indicated on this report is true ant accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakitity company or the receiver or trystee empowerad 1o exacule this repon as requirad by Chapter 508, Florida Statutes.

SIGNATURE: 0 . Y. 20, oY 44y 4¢x43

SIGNITUHEMWP&OIWMOF BIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dayame Phone §




