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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000114025

1. Entity Namg

THE SOD CONNECTION, Li.C

Mailing Address

1650 ART MUSEUM DR, SUITE 11
IACKSONVILLE, FL 32207

Principal Place of Business

1650 ART MUSEUM DR, SUITE 1
IACKSONVILLE, FL 32207

DO NOT WRITE IN THIS SPACE

FILED
Mar 24, 2008 08:00 /
Secretary of State

AR R

03202008No Chg-LLC CR2E083 (12/07)
4. FEl Number Applied For
42-1687215 Not Applicable
- - $5.00 Additiona:
8. Cartificale of Status Desired f{ Fee Raquired

6. Name and Address of Current Reglstered Agent

DEMPS, JOHN W SR
1650 ART MUSEUM DR, SUITE 11
JACKSONVILLE, FL. 32207

DO NOT WRITE
IN THIS SPACE

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

Iha obligations of registered ageant.

SIGNATURE

Signature, lyped or printsd nama of regisiered agent and pile If appscanis,

(NOTE Regisisred Agent mgoaiure requwed when remstatng} DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS |

(213 MGR

NAME DEMPS, JOHN W SR

STREET ADDRESS | 1650 ART MUSEUM DR, SUNTE 11
CITY-S5-21F JACKSONVILLE, FL 32207

THLE MGRM

NAME NEWBILL, FREDERICK D
STREETADORESS | 12103 BISCAYNE BLVD.
CIY-SF-2IP JACKSONVILLE, FI. 32218

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

- STREET ADDRESS

TITLE
NAME

CITy-8T-2P

TME

NAME

STREET ADORESS
CITy.ST-2IP

* CiTY-5T-21P .

E
NAME
STREET AGDAESS
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[ 1 ]
==
(35185
[IE% 2]

04,08 /055

L
L

DO NOT WRITE
IN THIS SPACE |

11. | hereby certtfz that the information supplied with this filing does not qualify for the exemfntions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report I8 trus and accurate and that my signature shall have the same legal effect as if made under path; thal | am a managing meamber or manager of the
limited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /Z . M&en

..6/955 Bl 525 0223

SIGNATUR OR PRINTED NAME OF BiGNING WA ING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Dayumo Phone #

-



