2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT ({AR)

DOCUMENT # 105000081870

1. Entity Namo

SKINDRED SOUL LLC

Principal Place of Busingss

503 SOUTH CHICKASAW TRAIL #3489
SSLANDO FL 32825-7852

Maifing Address

us

508 SOUTH CHICKASAW TRAI. #3489
CRLANDO FL 32825-7852

2. Pringipat Place of Business - No PO Box #

3. Mailing Addross

FILED - -
Jan 25,2007 08:00 AM
Secretary of State

NRUREWRAR RN

Suite, Apt. #, ofc, Suite. Apl. # ol 18t MOORE CRZEDS3 {10/06)
Cily & Sato - Chy & State 4. FE! Humbor - “Tappiod For
o 20-3697853 o Mol Agpficatie
ap Country Zip Couniry 5, Cerlificate of Status Desired i) $5.00 Addrtional
Fee Aequired )
£. Mame and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
WESSON, PAUL J - ——
Stroet Address {P.C. Box Number is Not Acceplabic
10113 MARGUEX DRIVE ssst plebies
ORLANDO FL 32825
Tty Zio Cade N

FL

8. The above named ontlly submits s stalamaont fof the purpose of changing its registored office of registered agont. of both, in the State of Fonda. | am famiiar with, and accopt

the obligations of registored agont,

SIGNATURE
Sagnalurg. iyped uf prntsd name of regsiered egend and wfe 4 appiuably {NOTL Ragsheiag AGent sgnatine mouiss whel isirsiahigh PATT
FILE NOW! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2007
8. MAMAGING MEMBERS/MANAGERS 16, ADDITIONS [CHANGES
1 MGRM O oeter il {1 Change 3 Additin
NAnt WESSON, GLORIA C HAME §_§f_‘;}:ﬁ:ﬁ}f; ;E;[jg 4 5}
SiRELE ABONLSS | 10413 MARGUEX DRIVE SIBL | ADBET S8 01729070001 3-085 50.00
oy SF 2 ORLANDD FL 232825 oY 83 0P
1S MGR 3 Delete I3t Cotange [ Additlon
NAME WESSON, PAUL J AN
SHELEADNESS | 10113 MARGUEX DRIVE SR | ATIDRE S5
CiY ST 4p ORLANDO FL 32825 CITY-ST- 2P
HHH 1 Belele HILT O change [ Audilion
HAKE Midar
SIREL T ADDRESS SIREE T ANTEE S
Y il - - chiy of e -
s O pgote Il O Changs 7 Addition
bt HARE
SiFEE ARBRISS Sty 3 APITERS
OffY 81 AP CIEY & 0
i £3 pagete Tkt Tlthange [ Addiiion
NAML HAME
SHE 3 ABDRESS SldEs } ABDRESS
CIFY ST 2IP CHY 81 AP
il ) eese it [ Change L] Additian
NAkE HAME
SHEF] ADDRESS SRt ADDEESS
CIfY SI- &P CIT¢ st 29

1. | horoby certify that the information supphied willh this filing does nol qualify for the exemplions contained in Soction 119, Florida Sladules. | {urther cedily that the information
indicaled on this roport is tuo and accurate and that my signature shali have e same jogal offect as if made undor oath; that | am a managing member or manager of the
lirmited liability company or the receiver or tusiee empowsred 1o execule this repornt as required by Chapler 608, Florida Stalutes.

SIGNATURE: //’7//%’/ i Towl Weggo

sicnaTUAEAND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

o

o\f/23/20F 403 390 165
H Cre

Ceylme Phona # -




