2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000005209

1. Entity Name

SOULPATCH, LLC

Principal Place of Business

2040 COURTYARD LOOP #104
SANFORD, FL 32771

Mailing Addrass

2040 COURTYARD LOOP #104
SANFORD, FL 32771

2. Principal Place of Business

218 EMoRY PLACE

3. Mailing Address

218 EMORY PLACE

Suita, Apt. #, etc,

Suite, Apl. #, elc.

KR

FILED
Jan 24, 2005 8:00 am
Secretary of State

01-24-2005 90100 027 ****55.00

[T

01202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
LANDO , FL RLANDS , FL 90" 21 2589 ehopicate
Zip Country Zip Country . ™ - . 5.00 Additional
22804 | ARASGE | 2800 | APANGE . | 5 Ceeasmisonies @7 RLg e

6. Name and Address of Current Registered Agent ~

~ 7. Name'and Address of New Registered Agent -

BUSINESS FILINGS INCORPORATED
660 E JEFFERSON ST
TALLAHASSEE, FL 32301

Name

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

City

FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signanre, typed or printed nama o registered agent and litle il applicable.

(NOTE; Registered Agent signature required when reinsiating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

Lie 1
9. 1. wetl MANAGING MEMBERS /MANAGERS T o. ADDITIONS/ CHANGES
TiTLE: MR . Delete TITLE MG RV O ctange [ Adgition
e Jacos LEVA NAME RACHARD A, MlEL.SEh\
sReETanoRess | 204D COVRTYARKD LOO p streerooess | 20D EMORY PARCE
CTY-S1-7P SanFol0 L 32771 eny-gi-zip ORLANDO,CL 22804
TITLE [ pelete TITLE [ Cheange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE B I ) . . I pelete _Ime _ _ O change  [[] Acdition
NAME i . - TN e I . -7 "
STREET ADDRESS STREET ADDRESS
CITY-$1-2F CUY-S1-7P
THLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2iP CITY-ST-2iP
TITLE O petete TITLE [ change [ Addition
NAME NAME
smeeaobRess | TV STREET ADDRESS
CTY-85- 2P T CITY-5T-2P
TITLE ‘_':;'f‘ . :,_'_‘ S E‘:r‘ O pelete TITLE [ Change  [TJ Addilion
NAME o v HAME
.- STREET ADDRESS. am e ms Emareea . STREET ADDRESS
CITY-ST-2P LT cIry-ST-21p

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this repart is frue and accurate and thai 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 ar the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

A

SIGNATURE:

SIGHATURE AND E

M Krenanp 4 Nigen) '!20/0( Yo7-Y84 -1 00

A PRINTED NAME OF SIIENING"IIANAGQ{MEMBEN. MANAGER, OA AUTHORIZED REPRESENTATIVE
v

Date ’ Daytrie Phong #




