| FILED
2007 LIMITED LIABILITY COMPANY May 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000053215 05-11-2007 90193 021 ****50.00

1. Entity Name

SOMA-YOGA TO GO, LLC

Principal Place of Business Mailing Address : TYVVYUUJL

259 EMERALD RIDGE 259 EMERALD RIDGE '

SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459

S PSS [T O A A A
Suite, Apt. #, etc. Suite, Apt. #, etc, 04272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

iﬂ - 4 q ” g 7 (’ g Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired | $5.00 Additional
Fas Required

€. Name and Address of Current Registered Agent | 7. Name and Address of New Registerad Agent
Narne
KLINGER, LORI
259 EMERALD RIDGE Street Addiess (P.Q. Box Number is Not Acceplable)

SANTA ROSA BEACH, FL 32459

Gity FL I Zip Coda

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

SIGNATURE

Signature, typed or prinled nams of registered agenl and title if applicable. (NOTE: Regisiered Agenl signatura requirad when reinsialing) DATE

Make check payabls to .'

Filing Fee Is $50.00
- Florlda Department oi Sta

Due by May 1, 2007

9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS)‘CHANGES - . Vi

TILE S O Delete TLE M[). OlChange 1) Addiion
NAME i NAME leg

STREET ADDRESS EEEE STREET ADDRESS

cy-§1-2p - CTY-51-2P S0k [5(‘1 F{ ’62‘{7‘]

Tine O Delete e D) change [ Additien
NAME NAME

STREEF ADDRESS STREET ADDRESS

CAY-ST-2P CITY-ST-2F

TITLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-1-2IP

TITLE T Delete TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CIFY-§T-7IP CITY-ST-2P

THLE O petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

THLE O pelete TITLE [ change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. I hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the infermation
indicated on this report is true and agcurate 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 liability company of & r or trustee empow red L0 execute this report as required by Chapter 608 Florida Statutes.

Lort Flinegr ],,7\7]07 G20 49b-009%

NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT{\TNE Dayime Phone &

SIGNATURE:
SIGNATURE Aﬁn T‘FED/V& PRINT




