2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # L06000081550 ecretary of State
1. Entity Name 20 3K K 3K
THE SOAPBOX LLC 04-30-2007 90048 025 55.00
Principal Place of Business Mailing Address
200 IRONWOOD DR. 200 iRONWOOD DR. . OUUYIIIE
UNIT 237 UNIT 237 . Q ] a
PONTE VEDRA BEACH, FL 32082 US PONTE VEDRA BEACH, FL 32082 US :
e IO AR AU G NSRRI
Suite, Apt. #, elc, Suite, Apt. #, etc. 04142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number ] Applied For
20 - 5495935 Not Applicable
Zip Couniry Zip Country 5. Cartificate of Status Desired d E‘g ggq:::dm"ai
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
UNITED STATES CORPORATION AGENTS, INC. -
1111 LINCOLN RD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
MIAM! BEACH, FL 33139
City FL l Zip Code

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 accept
the obligations of registered agent.

SIGNATURE
Sigriture. typed or printed nama of Bgent and titla il {NOTE: Apgeziorad Agend signeture mquired when renstating) DATE

Filing Foo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TME MGRM [ Detete HILE [ Change  [] Addition
NAME STEVENS, JOKN C NAME
STREET ADDRESS | 200 IRCNWOOD DR., UNIT 237 STREET ADDRESS
CIvY-Si-2IP PONTE VEDRA BEACH, FL 32082 ciry-s1-ae
e [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-5i-21p CITY-ST-21P
o ) Delee TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2IP oIV -§T-21P
TME 7 petete TALE [l change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-S1-21P
TTLE 3 Delete TITLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADURESS
CIrY-gr-2ie CITY-$1-2IP
TITLE 3 Detete LT3 (1 Change L] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

11. Fhersby certity that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate

d that my signature shall have the same legal effact as if made under oath, that | am a managing member or manager of the

limited liability company or the receiver orxfitee ed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ok € Shvens, MLRM #f2e fo7 __ Pov FE¥ 5217
SIGNATURE OR PRINTED KAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oata Daytime Phone #




