LIMITED LIABILITY COMPANY 50 W
ANNUAL REPORT (AR)

DOCUMENT # L0 4 0000 335929

1. Entity Name

SO+, LLc.

FILED

07 MAY -4 &M 9: 3y,

| pRECkE ARy UF Sial
| TALUARASSEE FLUoRIGA

2 Prmc;pal Place of Busmess o ] 3. Ma\lmg Address =
Suite, Apt. #, etc. Suile, Apt. #, etc. CR2E083B (8/05)
City & State City & State 4, FEl Number Applied For
G ilabaseee. - 201059 56 (- Mot Appiicable
Zip Country zp Country ' 5. Celiticate of Status Desired M $5.00 Additional
5}%0% UeA Fee Required
P - N S 7. Name and Address of Current Registered Agent

jyﬁﬁé?pék. boss Tople. tec.

St ddrewb?j: N :ﬁgr is Not Acceptable}

St Y

Ball alhavine FL | 35805

B The above named enmv SmeI‘[S this statement for 1he purpose of changmg its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
S—{07)

Do NOTWRITE
IN THIS SPACE .

" SIGNATURE Janatura, Iyp{n}:r prnted name of registered adent and title if applicable, DATE
&t - i T
g, MANAGING MEMBERS / MANAGERS
p - . H .
e Damien Tilen [Mand poig Mousoco [ mE " -
NAME ames ¢ L
STREET ADDRESS HdZ Enoit WVJ Dr STREET ADDFESS -
av-stze | Thllafassee, . 32203 CITY-ST-zP |
TITLE me
NAME AeE T
STREET ADDRESS STBEETADDHESS
CITY-51-2IP cmf‘sr-zw
TITLE e
NAME HAME
STREET ADDRESS ,"STREETADDRESS | .
CITY-ST-2IP SO -s-2Pl, |
TITLE yilg.
NAME - NAME
STREET ADDRESS i STREET ADDRESS |
CITY-$7-21P . CITY.-5T-2IP
it e
NAME CNAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-51-7P : CTY-57:2IP
e S TIME -
NAME CamET
STREET ADDIRESS STHEET ADDRESS . X o o
CITY-ST-21P COTY-STEZR L e e e [T

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secnon 119.07(3)1), Florida Statutes. | further certn‘y that the mformatlon
indicated on this repart is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trus ered to execute this report as required by Chapter 608, Florida Statutes.
@’d @ S

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




