FILED

2008 LIMITED LIABILITY CON.IPANY ; Mar 17,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000008599 03-17-2008 90261 021 ***138.75
1. Entity Name
SOMA INTIMATES, LLC
Principal Place of Business Mailing Agdress
11215 METRO PKWY 11215 METRO PKWY
FT MYERS, FL 33966 FT MYERS, FL 33966 B“ 0 151 30
T T S| TR ALKV METK RERF BRI
Suite, Apt. #, etc. Suits, Apt. #, etc. 03032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0816178 Not Applicable
Zip Country Zip Country . . 55_00 Additional
5. Certiticate of Status Dasired d Feo Raquirec:"ona
B "6 Name and Address of Current Registared Agent -~ ———7¥."Name and Address of New Registered Agent —

Name

NRAI SERVICES, INC.

526 E PARK AVE . 4 St[ee'[ Address (P.Q. Box Number is Not Acceptable)

-~ 4 :

TALLAHASSEE, FL 32301 E —

fél:#""':t‘-i’

. { St

City FL l Zip Code

B The above namead entity subymits this statement for the purpose of changmg its régxstared office of regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registerad agent.

SIGNATURE
Signature, typed of punled name of ragistered agent and (e it applicable, (NQTE: Regrstared Agent #ig raquitad whan ing} DATE

FILE NOW!!! FEE IS $138.75 - " Make check payable to - ..
After May 1, 2008 Fee will be $538.75 © - Florlda Department of State - )
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRP 3 petete MiE [ Change (3 Additior
NAME EDMONDS, SCOTT NAME
STREET ADDRESS | 11215 METRO PKWAY STREET ADDRESS
CITY-S1-2P FT MYERS, FL 33966 CITY-ST-21P
e EVP [J Delete me O chenpe [ Addition
NAME MURPHY-KERSTEIN, PATRICIA A NAME
STREEF ADORESS | 11215 METRO PKWAY STREET ADDRESS
civy-51-2IP FT MYERS, FL 33966 CITY-ST-2IP
W~~~ §T—- 1 pelete TLE [J Changa [ Addition
NAME KINCAID, MICHAEL J RAME
STREET ADDRESS | 11215 METRO PKWAY STREET ADDRESS
CIY-S1-2P FT MYERS, FL 33966 Ciry;SI- 28
s VPG EET S R O Change [ Addition
NAME 8ITZER, J. BRIAN L NAME
STREET ADDRESS | 11215 METRO PIKWY tE s'mm.\nnnsss
CIY-5T-2P FT MYERS, FL 33966 cqv‘,g 2P
HNE £ Delete I AT A - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2@ CIIY-ST-2IP
TITLE [ celete TILE [ Change [ Additin
NAME 1 NAME .
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2iP -

11. | hereby certify that ihe information supplied with this filing does not quality for the exemptlions contained in Chapter 118, Florida Stalutes. | further cartify that the information
indicated on this report is irue and accurale and that my signature shall have the same legal affect as if made under oath; that | am & managing member or manager of the
limited liakility company or the receiver or trusiee empowered 10 executa this rapon as raquired by Chapter 608, Florida Stalules,

SIGNATURE: 40/4// DK 10 PAY 4% 50[)/52? ADG- M- 5/57

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR Am@*q}“ﬂsﬁwl\yw sl Daytme Phane

STORE 5037

%f 12y 75 CODE (. c0 30




