2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000026160

FILED
Apr 26,2007 08:00 AM

1. Entily Name
SOULS @ PLAY, LLC

Principal Place of Businoss

10701 CROSS CRK BLVD
TAMPA FL 33647

Mailing Addross

10701 CROSS CRK BLVD
TAMPA FL. 33847

2. Principal Place of Business - No P O. Box #

3. Malling Addross

Secretary of State

LA

Suilo. Apl #. clc. Suilo, Ap!, #, 2lc, 1st MOORE CR2E083 (10/06)
Cily & State Cily & Stalc 4. FEI Numbor Appled For
42-1564779 Not Applicable
Zip Country Zip ouniry §. Ceriificato of Status Desired O $5.00 Additional e
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ELKINS, DYANE
10701 CROSS CRK BLVD
TAMPA FL 33647

Name

- - . |

Stroot Address (P O. Box Number s Not Acceplablo)

City

FL | Zip Code

8. The above named enlity submits this slatement for the purposa of changing its registerad offico or registered agent, or both, in the State of Florida, | am familiar with, and accept

lhe obligations of registerod agent.

SIGNATURE
Swynature, typed or prinigd narng of ragisiered aoent and Ttle 1 apnicatls {NOTE- Regisiared Agent signatura required whan rgnstaiingh DATE
FILE NOW!!l FEE IS $50.00 -
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS | ET) ADDITIONS JCHANGES
e MGRM [ Delete e [ Change [ Addilion
NAME ELKINS, DYANE NAME -y A
v CH
STRITI ADDRESS | 10701 CROSS CRK BLVD STREET ADURI S5 - fUDD,,QD,D r34u!:l.3 -
CITY-S1-21P TAMPA FL 33647 CITY-S1-7IP l..l-:’n' 10:‘ U T“BDDBB"'D 1 i -\:’D- Ell:l
ML 2 petere Nnie [T change [ Aadilion
NAME NAME
SIREET ABDRESS SIREFT ADDRESS
CIY-Sk-2 CITY-S1-21P
finr [ Delele e [JChange ] Adaition
NAME NAME
SIRLE ADDRESS SIHLET ADDITSS
CilY-5I-2IP CITY-S$1-21
liE O pelete THE [Qchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ pelete TLE [J Changs [ Addition
NAML NAMI
SIRFLT ADDAFSS SIREF] ADDRESS
ClY-51-21F CITY-$1-7IP
Tl 3 Delete TILE [ Change [ Addilicn
NAME NAME
SIRECT ADDRESS SIRELT ADDRESS
CiTY-ST-2IP CITY-SI-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exomptions contained in Section 119, Florida Statutes. | further cortify that the information
indicaled on this repor! is trua and aceurate and thal my signature shall have the samo legal effect as if made under oath; that ¥ am a managing momber or manager of tho
limitad liabiity company or the recaiver or lrusiee empowerad Lo axecule this reporl as required by Chapter 808, Florida Statules.

SIGNATURE: Cﬁ%—w &{&M Poesi LQ%QNM

& L.KAQ.LS) .22 .=

SIGNATURE AND TTPEP ‘OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Daytma Phore §




