2006 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR) s Jun 19,2006 8:00 am

DOCUMENT # L05000090774 Secretary Of State
1. Enjity Name
SOGGY BOTTOM, LLC 05-08-2006 90038 044 ****50.00
\J
Principal Place of Business Maiting Address
9283-2 SAN JOSE BLVD. 8283-2 SAN JOSE BLVD.
JACKSONVILLE FIL 32257-5501 JACKSONVILLE FL 32257-5501
N LK O D Rt G
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, BIC. 1st MOORE CR2E083 (10/05)
Cil.y & State City & S1ale 4. FEI Number Iﬂplied Fox
Not Applicable
Zip Country Zin Country §. Certificate of Status Dasired a f‘g ggq 3:’::'“"3'
6. Nams and Address of Current Registered Ageni 7. Name and Add af New Registered Agent
Namg
gh%ﬁ';%%‘ﬁgfb%ﬁ# SRIVE SUITE 2600 Sureel Address (P.O. Box Number 1s Not Acceptabla)
JACKSONVILLE FL 32202
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing iis repistered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant. .

SIGNATURE

S skl B, W OF DITHEL (VD€ OF Tt A0 AgM and Ul ! apphetis. (NOYE H-.(w.n-uo Aol SRV FNARG whian) s L) DATE
7-“'{‘._ DueByMa)H 2006

9. MANAGING MEMEEFIS)‘MANAGERS 10. ADDITIONS /CHANGES
e MANAG NG M‘%ﬁ‘& O} Deleie e O Crage [ Addition
HANE ChAies T DAV \ NAME
srreet aopsss | 9288 - 2 SAn JesSE (BT} N STREET ADDRESS
oS- | JACRG0D VILLE F B2 CIFY-S1-29
Tme {1 Detets mi Ochnge [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y- S1-28 otv-51-2p
e _ Doy TILE . [ Channg [ Acdition
NAME NAME
STREET ADDRESS STRELT ADDAESS
Ciry-St- 219 CITY.ST-7IP
e 1 Delete TE [Ochenge [ Addition
NAME MNAME
STREEN ADDRESS STREET ADDRESS
Y- S%.2IP Ty, ST.21P
nn# 1 pelete fME 1 Change  [] Acdition
NAME NAME
STREET ADDRESS SIREET ADORESS
CIry-S1-2IP CvY-Si-21P
e O pelew MILE [Ochange [ Asdition
HAME NANE
STREET ADDAESS SUREET ADDRESS
GITY-SI1- 7P ' cumy-Si- 2k

11. 1 haraby certify that the informalion supplied with this filing does nat gualily for Ihe exemptions comained in Section 119, Flarida Statules. ) turther cerily that the information
indicaied on ihis report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimiled liability company or Lhe receiver or lrusiee empowerad Lo BXecula INis rfapon as required Dy Chapler 608, Porida Statutes.

SIGNATURE: C_ / 4-23-0¢ 70y - 44P -G6¢ ¥

SIGNATURE AND TYPED OR PAINTED NAME OF HGNING NANAGING MEMBER. MANAGER, OR AUTHORLIED AEPRERENTATIVE Daw Davima Prione #




