FILED
2007 LIMITED LIABILITY COMPANY Apr 19.2007 8:00 am

ANNUAL REPORT )
DOCUMENT # L04000036468 ecretary of State
04-19-2007 90038 Q37 ****50.00

1. Entity Name
SOULE PROJECTS, LLC

Principal Place of Business Mailing Address

3425 APPALOOSA DRIVE P.0. BOX 9224 quuruvz>~

JACKSON, WY 83001 JACKSON, WY 83002

e T MR D 0N WO TR ER
Doto Sieer | \B10°E. Deloto Styeet

Sune Apl n elc. Suite, Apt. #, eic. 03202007  Chg-LLC CR2E083 (12/086)

& State State . FE| Number Applied For
GP / ‘6060\0’ ) FL v &Vt\‘SOL( ola FLL ) 20-12?)0327 - Aoplicable

op 3 260 \ Country U 5 A Zp 3160 \ twn'&SA 5. Centificate of Status Desired ] Eeseggq ":S::”m'

8. Namo and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama [~ v
SOULE, MARGHERITA J baranne L. Sownle
1057 HARBOURVIEW CIRCLE Street Address {P.C. Box Number is Not Acceptable)
PENSACOLA, FL 32507
010 ©. Dedoto Slreet
™ PenGa (0 la FL 28750

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

the obligations of regifjered agent. % %&J 4 /
SIGNATURE ; : l 1{0 7
Signature, d ihted rame of regialesad agomt Mele 4 lppll‘nbl!) {NOTE: Rngiatorad Agent signatne raguyed when reingtatmg) [ oarc T

L
Flllng Fee is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES o,
TMLE MGRM O Detete TITE MG M Whanaﬁ [ Addition
NAME SOULE, SARANNE L HAME Sonle, Garcm ne L.
STREET ADDRESS | 3425 APPALOOSA DRIVE sweeraoess | 1510 €. DeSHoto Street
OTY-ST-2P | JACKSON, WY 83001 av-si2p | Pensacole, FI 2250|
T 7 Delete TmE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET AUDRESS
Y- §T- 2P ciry- T2
TITLE [ Deiste TIMeE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-SF-IP CITY-5T-2P
TITLE O petete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TIry-s1-zp
TmE 7 pelete TME ] change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-5T-27
TILE [ pelete TILE CJchange [ Addition
MME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P L . ] GITY-5T-2P

11. V hereby certify that the information supplied with this filing doas rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing membeér or manager of the
limited kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S—) %w% s dnfer 890541065

mu'rm NAME OF munmm(yn MANAGER, OR AUTHORIZED) REPRESENTATIVE Date Daytrre Phone ¢




