. FILED

- 2006 LIMITED LIABILITY COMPANY Mar 22,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000091721 03-22-2006 90291 039 ****50.00

1. Entity Name

SOULSTICE ASB, LLC

Principal Place of Business Mailing Address

ONE NORTH CLEMATIS STREET ONE NORTH CLEMATIS STREET

SUITE 305 SUITE 305

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

e s RO IAMRORT AV
Sute, Apt. . etc. Suite, Apt. . etc. 02162006  Chg-LLC CR2E083 (11/05)
City & State City & State b Ny Applied For

36 - q?%wq |Ba_ Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O Eeseggq L‘:S: ditlonal
6. Name and Address of Current Rogistored Agsnt 7. Name and Address of New Registered Agent

Name -
RS MDA e rian D Kosoy
SUITE 305 6?9\_&—‘ TJN s ams S{T‘Cﬁ{'

WEST PALM BEACH, FL 33401 :5g A g 305-
“\)egt Palm Beach_FL (3340

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

the obligations of registered agey\_; - 9{ l
SIGNATURE i 2 ! 0 lp
DATE

Signatura, typad or printed name of regisienad sgant and titie if applicalie (NOTE: Registerad Agent signature required when reinstating}

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2906 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TNLE MGR 1 Delete TILE O ctharge [ Adfilion
NAME KOSOY, BRIAN D NAME
STREET ADDRESS | ONE NORTH CLEMATIS STREET STREET ADORESS
ciry-si-21p WEST PALM BEACH, FL 33401 cITY-S1-21P
TIMLE [0 Delete TITLE Ochange [ Agdition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY.ST-.2IP CITy-ST-21F
TME [ pelete e ) Clchange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CAY-$T-0P
TME [ Delete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIY-ST-21P
TME O Delete TME [ change {7 Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2IP CITY-§7-27IP
TILE O Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-§1-219 CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effact as it made under oath; that | am a managing member or manager of the
limited kiability company or the receaiver or trustee owerad to exacute this report as rgguired by Chapter 608, Florida Statutes.

SIGNATURE; . ‘ }bllj}b Sl €35 R

mmmmmnmawmmoumummuu*lma RIZED REPRESENTATIVE Oaytima Phone #

p—



