FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT A ecretary of State

DOCUMENT # L.04000013453 04-29-2005 90031 013 ****50.00

1. Entity Name

APPALACHIAN SOUL LLC

Principal Place of Business Matiting Address 2 0 U :] U & 6 0

659 WHIPPOORWILL TERRACE 659 WHIPPOORWILL TERRACE

WEST PALM BEACH, FL 33411 US WEST PALM BEACH, FL 33417 US

S SRS O
Suite, Apt. #, ete. Suite, Apt. #, etc. 04262005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEl Numbw Applied For

A— - |Not Applicable
Zip Country Zip Country 5. Certificata of S{atus Desired O ?gg?q ;E;;tional
6. Name and Address of Current Reglistered Agent 7, Name and Address of New Reglstered Agent

Name

THRASHER, DANIEL W
6593 WHIPPOORWILL TERRACE Street Adcress (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33411

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tde # applcable. (NOTE: Registerod Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due hy May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ pelete TIMLE [3J Change  [] Addition
NAME THRASHER, DANIEL W NAME
STREET ADDAESS | 659 WHIPPOORWILL TERRACE STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH, FL 33411 CITy-ST-21P
TITLE [ Delete TITLE [ Charge  [J Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CTY-gT-2IP
TITLE 3 pelete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IF
TLE 3 Detete me O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e 0 elete TME [1cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§1-2IP
TINE {7 pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7-21P

11. t hereby certify hat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indlicated on this repost is irge and accurate ang 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 fhefreceiver or ylistee empowgred to execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: e — ¢f27-05" y-18/-Bpe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone &




