FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Mar 16, 2006 8:00 am

DOCUMENT # L05000107714 Secretary of State
1. Entity Neme 03-16-2006 90033 021 ****50.00
_CONSCIOUS SOUL, LLC

Principal Place of Business Mailing Address
400 2ND ST N 400 2ND ST N
e T HII”I“ I“ "‘I“u\. ||N “N |Im “l“ ||m ‘ll“ ‘III\ ”I“ |‘|||H“ ‘m
2. Principal Place of Business 3. Mailing Adtress
-R
2/ 30 CRRSNEST DR,
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 {10/05)
City & State City & Siate 4. FEI Number Applied For
9L 71 HRBOE , FIEEADA | 20 -B74056/ ot Appicable
zp Couniry 3&2 535—- l}g-mér 5. Certificate of Status Desired O ?i'gg]lz?;:ﬁma'
6. Name and Address of Current Regis:tered Agent . 7. Name and Address of New Registered Agent

Name

[‘ID('DX1IE EEI\YJﬁhEADﬁ JBF:_VD Stieet Address (P.O. Box Number is Not Acceplabie}
2700 BANK OF AMERICA PLAZA
TAMPA FL 33602

City FL Zip Code

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

SIGNATURE

Swnatary, tyoed o panled narme o regeelered agen! ind e apphcabhe. (NOTE. Regnsteren Agent sonaline requainecd sden cemstileg) DATE
FILE NOW1!!! FEE IS $50.00 i
- Make Check Payable to Fiorida Department of State.
’ . Due By May 1, 2006 . '
g, MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM I Delete TITLE ) Change  [J Addition
NAME DIXIT, CHANDRA NAME
STREET ADDRESS (400 2ND ST N STREET ADDRESS
CIY-51-219 SAFETY HARBOR FL 34685 CImy-51-21P
TInE MGRM I O Delete TILE Mec em R(Crange [ Addition
KAME BARDUA, PAUL N . NaML BARDar, Prdul N N s
STRAEET ADDRESS (11266 W HILLSBOROUGH AVE smesTaOORESs | 2/ B CRSL/SMEST e e
OR-STP | TAMPA FL 33635 CY-§1-2P PACI H¥RBR FE 346 F S
L - £ elete e M Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-21p
THEE 1 pelete MLE [ Change [ Addilion
FAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71p CTY-ST-2IP
TITLE [7] Detete TITLE [ Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 7 Dekete TnE O change 3 Addition
HAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptlions contained in Sechon 119, Florida Statuies. | further certity that (he information
indicated on this repori is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frusiee empowered io execule 1his report as required by Chapter 608, Florida Statules

Daylme Phone 4




