2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 01, 2007 8:00 am
Secretary of State

DOCUMENT # L05000107714 02-01-2007 90050 037 ****50.00

1. Entity Name

CONSCIOUS SOUL, LLC

Principal Place of Business Mailing Address LRIRLSRINEVE

400 2ND ST N 2130 CROWSNEST DR

SAFETY HARBOR, FL 34695 PALM HARBOR, FL 34685

R T T LRI RBRO R
Suite, Apt. #, stc. Suite, Apt. #, etc. 01102007 Chg-LLC CR2E083 {12/06)
City & State City & Slate 4. FEI Number Applied For

20-3740561 Not Applicable

Zp Country ) Zin Country 5. Certificate of Status Desired 3 ?g'ggql‘:?gm“a'

—8. ‘Name-and Address of Cuirent Registered Agent— 7. -Neamw and Address of New Registared Agent-- -—

" erd N BN A

DIXIT, SHYAM N JR
101 E KENNEDY BLVD

%{r}eéﬂ\gessé%:. Box Nng ;mgc;a[jtﬁ i_/

2700 BANK OR-AMERICA PLAZA

TAMPA, FL 33502

Y L9l MIRAB A FL 3595

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

the obligations of registered agent,
SIGNATURE MM/ o259~ 2207
i na g, 'of ponl ol regislered agant and btle fl applicable. {NOTE: Regislarad Agenl sinalure required when rennsialing) DATE

Make check payable to

Filing Fee is $50.00
Florida Department of State

Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS CHANGES

TITLE MGRM [ Delete TITLE [JcChange  [] Addition
NAME DIXIT, CHANDRA NAME

STRECT ADORESS | 400 2ND ST N STREET ADDRESS

Ciry-ST-28 SAFETY HARBOR, FL 34695 CITY-81-27IF

HILE MGRM O Dekete TITLE [ Change [ Addition
NAME BARDUA, PAUL N NAME

STREET ADDRESS | 2130 CROWSNEST DRIVE STREET ADDRESS

CITY-ST-ZIP PALM HARBOR, FL 34685 CITY-ST-21P

TILE 3 pelele FITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITy-§1-2iP

TITLE [ Delete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-2IP

TILE 3 pelete TTLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-24p

TLE [ Delete TILE {Jchange  [J Acition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-§T-7IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Fierida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ¢ am a managing member or manager of the
limited liabiiity company or the receiver or trustae empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /

SIGNATUGE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

o/ 29-2po2 22.7-F4-/A2/

Daytima Phone #




