2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000114025

1. Entity Name
THE SOD CONNECTION, LLC

Principal Place of Businass

1650 ART MUSEUM DR, SUITE 11
IACKSONVILLE, FL 32207

Mailing Address

1650 ART MUSEUM DR, SUITE 11
IACKSONVILLE, FL 32207

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90041 033 ****55.00

20030618

RN ARG

2. Principal Piace of Busingss 3. Mailling Address
Suite, Apt. #, etc. Suite, Apt. #. etc. 04122006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Y- /87215 Not Applicable
Zip Country Zip Country . . $5.00 additionat
8. Certificate of Siatus Dasirad E’/ Fee Required
6. Name and Address of Curment Ragistersd Agoent 7. Name and Address of New Registored Agent
Name
DEMPS, JOHN W SR
1650 ART MUSEUM DR, SUITE 11 Strest Address (P.O. Box Number ig Not Acceptable)
JACKSONVILLE, FL 32207
City FL I Zip Code
8, The above named entity sutimits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wiih, and accept
the obligations of registered agent.
SIGNATURE
Sigreture, typed or printed nams of regrstered agert and fide il appicabla (NOTE: Registerad AQent SIQHAILING rdquired when ranetanng) DATE
Flling Foe Is $50.00 Nizke check payable to -
Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS /! MANAGERS 10. ARDIMONS / CHANGES
TME MGR ~ 7 Delete TME Dcrange [ Addition
NAME DEMPS, JOHN W SR NAME
STREET ADDAESS | 1650 ART MUSEUM DR, SUITE 11 STREET ADDRESS
CITY-ST-2I9 JACKSONVILLE, FL 32207 CITY-ST-21P
TME MGRM 1 pelete TIE O thange [ Addition
HAME NEWBILL, FREDERICK D NAME
STREET ADCRESS | 12403 BISCAYNE BLVD. STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FLL 32218 CITY-ST-2P
TME {1 pelate e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZIP CITY-ST-2IP
WE 3 detets THLE O Crange ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-S1-7P CIY-ST-2IP
TIE £ betate TRE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2IP
TME 1 Dalete TME [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-21F CITy-5T-2P

11. i hereby certify that the information supplied with this filing doas not quality for the exemptions containad in Chapter 119, Florida Statutes, | further certify thet the information
indicated on this report is true and accurate and that my signature shali have the same legal efiact as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiae empowered Lo exacute this raport as required by Chapter 808, Florida Statutes.

;///;.‘Aé (G dy2s- 0223

Daytame Phone #




