'~ 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000090774 * Apr 13,2007 08:00 AM
1. Entity Name Secretary of State
SOGGY BOTTOM, LLC
Principal Place of Business Mailing Address
9283-2 SAN JOSE BLVD. 9283-2 SAN JOSE BLVD.
TRH AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilg, Apt, #, otc. Suito, Apl. #. clc. 1st MOORE CR2E0B3 (10/06)
City & Stale City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
zb Couniry Zip Country 5. Corlilicale of Stalus Desired O gease.ggq l.:;i:;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! Name
KLOEPPEL, MARVIN C —
ONE INDEPENDENT DRIVE, SUITE 2600 Strect Address (P.O. Box Number 1s Not Acceplable)
JACKSONVILLE FL 32202 '
City FL Zip Code

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

SIGNATURE

. Sgnaure, typed of printad name ol regusiered agenl and uike d applcabla. {NOTE. Regislered Agen! signature requied whan ramstaling) DATE
FILE NOW!! FEE IS $50.00
Mako Check Payable to Florida Department of State
. Due By May 1, 2007
9, MANAGING MEMBERS /MANAGERS ' 10. ADDITIONS fCHANGES
Mic MGRM [ pelete e UOoOonT0S4 16 O] Change 1 Addition
A DAVID, CHARLES J vt 04/ 23/07-50052-005 4000, G
SIRLET ALDRESS | 9283-2 SAN JOSE BLYD SIRFEFADDRESS
CIY-ST-7IP | JACKSONVILLE FL. 32257 CIv-s1-7p
1. 7 Delgte TITLE [Jchange [ Additicn
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-SI-4P
TILE [ Delete TIIE [ Change [ Acdilion
NAME . NAME . s . . -
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIry-si-2Ip
NIE [ celele TLE : [ Cnange [ Additon
NAME . NAME
STREET ADDI 88 SIRELT ADDR 58
CITY-81-21P CITY-SI1-7IP
i ] Derete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-7IP CITY-SI-2IP
TILE [ peleie TTLE [ change [ Addilion
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITy-S1-2IP CITY-S1-ZIP

1. | hereby ceriify that the information supplied wilh this filing does not qualily for the exemptions contained in Sectien 119, Flonda Statules. | further cerbly that the informaton
indicatad on thig report is rue and accurate and thal my signature shall have the same legal effect as if made under cath: thal | am a managing member or managoer of the
limited liability company or the receiver or lrustee empowoerod to execule Lhis report as required by Chaptor 808, Florida Stalutes

SIGNATURE: C - Cheovles 7. Dl Y-g-21 Goy-44§-aees

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phona #




