_2005

- .

LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR)

DOCUMENT # L03000026160

1. Entity Name

SOULS @ PLAY, LLC

Principal Pltace of Business

19661 BRUCE B, DOWNS BLVD., SUITE A-2
TAMPA FL 33647

Mailing Address

19651 BRUCE B. DOWNS BLVD., SUITE A-2
TAMPA FL 33647

FILED
Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90214 012 ****50.00

2‘ PrinCipar Place of Business * Mallmg Address | }II l | “ ||m ||N II || | || |”|1 ﬂl‘l |l|u ||‘||‘ ”’ ’ll)

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOCRE CR2E083 (10/04)

City & State City & State 4, FEI Number Applied For

42-1564779 Not Applicable
e Country Zip Country 5. Cortifcate of Status Desied [ 99-00 Addiional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
’ Name

ELKIN DYANE

19651 BRUCE B. DOWNS BLVD.. SUITE A-2 Street Address (P.O. Box Number is Not Acceplable)

TAMPA FL 33647

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE i

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.

| arn familiar with, and accept

Signature, fyped of printed name of regrstared agent and title A apphcable (NOTE Regisiored Agant signalute (equired when renstaling) DATE
[ P N T I Cnne el L O

[: 3 o s MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
TITLE MGHI\_A:';_-;- V ’ - [ Delete TITLE O change  [7] Addition
MAME ELKINS4R3822% DY ANE _ NAME
SIREET ADDRESS | 19651 BRUCE B. DOWNS BLVD., SUITE A-2 STREET ADDRESS
CIvY-S1-2IP TAMPA FL 33647 . CHY-SI-7IP
TIne O Delete TITLE [ change  [J Adcition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O Delate TILE [Jchangs [ Addition
NAME -7 - ) NAME B = - ’
STREET ADORESS e _  STREET ADDRESS o B . R — -
orstae 1 CITY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P
TITLE 3 Delete TIiLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2P CITY-SI1-2P
TIILE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-3T-2IP CITY-ST-2IP

11. | hereby certify that the information suppilied with this filing does not quafify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this reportis true 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 liability company or the receiver or trustee empowered to execute this report 23 required by Chapter 608, Fiorida Statutes.

¥ i
SIGNATURE: [QD)@W %/@a-v‘.—a Q*A“\' < T Uk

NSy

PRINTED NAME OF SIGNING M.

SIGNATURE AND TVFE‘D o

MEMBER, M

R, OR AUTHORIZED REPRESENTATIVE

Dale

Daytme Phone #




