FILED
2007 LIMITED LIABILITY COMPANY Mar 14, 2007 8:00 am

ANNUAL REPORT 8
DOCUMENT # L05000007360 Secretary of State
03-14-2007 90208 025 ****50.00

1. Entity Name
THE SOUNDINGS PARTNERS, LLC

Principai Place of Business Mailing Address

YVURJIOLD
221AVEE POST OFFICE BOX 33
SUITE B APALACHICOLA, FL 32329

APALACHICOLA, FL 32320

1500 Peahvlree
i . #, ote, ite, Apt. #, .
Suite, Apt. #, atc Sulte, Apt. #, elc 01162007  Chg-LLC CR2E083 (12/086)
ity & State City & State 4, FEI Number Applied For
AchcBicorn . EL 20-2223284 Nof Applicabie
Zip Country Zip Country . $5.00 additional
32%10 ﬁ 5. Certificate of Status Desired a Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GALLOWAY, CHARLES H m@a l oway . chavles .
221 AVEE Stregt % /es {P.O. B(ngi)l&j_li ot Accg;table)ﬁd
SUITE B : rIA € SO
APALACHICOLA, FL 32320
City R _ I Zip Code
M Ar g1 coL A FL 925,
8. The above named entity s vs sta nt for the purpose of changing its ragistered office Drl:sglslered agent, or both, in the State of Florida. | am famifiar with, and accept
the obllgatl 5 Of ist
SIGNATURE 5 - //" O 7
nalire, typad or prinked name of rogs!erea agont Mt s 4 appheab. {NOTE: Aagisiarad Agent signaturs roquirad when rensiming) DATE
Filing Fee Is $50.00 ' Make check payabls to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGR 1 Deete TITLE [ changs {7 Addition
NAME BOLTON, NEAL NAME
STREET ADDRESS | 440 COCHRAN DRIVE STRELT ADORESS
CITY-§1- 210 ATLANTA, GA 30327 CITY-ST-2P
TLE MGR [J Delste TE Cj.n I A mrange ] Addition
NAME GALLOWAY, CHARLES H NAME Y DU)GU/
STREET ADDRESS | 221 AVE E SUITE B STREET ADDRESS [5(,0
cmy-51-2¢ | APALACHICOLA, FL 32320 CITY-57-2P Aot a7 H—-[ Lol n_ FL 32320
TITLE () Delete e {JcChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-ST-29P -
TILE 0 Detete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TILE ] Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Dalete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTY-ST-2IF
11. t hereby certify that the Information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiyer of trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 5 1J ~07  850-(}-3615
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 5 AUTHORIZED REPREAENTATIVE Cayiume Phona #




