FILED
2007 LIMITED LIABILITY COMPANY - May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0500001 8904 05-14-2007 90365 018 ****50.00
1. Entity Name
SOUL SHINE "LLC"
Principal Place of Business _Mailing Address . AT
HC 3 BOX 98710 HC 3 BOX 98710 o
MEXICO BEACH, FL 32456  US MEXICO BEACH, FL 32456  US
TS T o[ e AARAES AR RO
Suite, Apt. #, etc, Suite, Apt. #, etc. 04172007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
NOT APPLICABLE Net Applicable
Zie Country Zie -~ Country - 5. Cestificate of Status Desired O ?ese'ggqmmna' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
STACI, BYBANKS :
HC 3 BOX 98710 &‘t)ﬂm Street Address (P.O. Box Number is Not Acceptable)
MEXICO BEACH, FL 32456
City FL | Zip Code

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

.

SIGNATURE

ture, typed of pri;-.xsd name of raglstars.cl agent and e it applicatie (NOTE' Rexgystered Agent signature raqurad when reinstaling) DATE
Filing Fee s $50.00 Make check payable to
+Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES ]
me - MGR 5 peleie TILE . B‘L(hanpe [ Addition
NANE STACI, SEARURRO (W€ AR col NAVE SeATvans STaa,
STREET ADDRESS | HC 3 BOX 98710 S p 3”191 STREET ADDRESS
CITY-ST-2IF MEXICO BEACH, FL 32456 CITY-ST-2IP
e O Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2P CITY-ST- 219
TTLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TITLE Ochangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IF
TLE O Detete THLE Oohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-2IP

11. | hereby cerlify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang.accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liabtlity company of iver or trusiee egapowered to execute this report as required by Chapter 608, Florida Statules.

L-Db-07

, MANAGER, OR AUTHORIZED REFRESENTATIVE Date I Daylima Phona #

SIGNATURE;




