2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 09, 2007 8:00 am

DOCUMENT # L06000094410 ecretary of State
1. Entity Name:
SOARING. LLC 04-09-2007 90355 044 ****50.00
Principal Place of Business Mailing Address
1159 BEACH RD 1159 BEACH RD
SINGER ISLAND, FL 33404 US SINGER ISLAND, FL 33404 US G 0 0 3 q 3 57
2. Principal Place of Business - No P.C. Box # 3. Mailing Address ”I“II“I“ IMI Ilm “l" |l“| |Im lllll \Im I||“ Im‘ “l“ |“|l m I“I
Suile, Apt. #, elc. Sutte, Apt. #, elc. 03142007 Chg-LLC (12/06)
City & State City & State 4. FEI Number Apphed For
205624789 Nol Applicabie
op Country 4p Country 5. Certificate of Stalus Desired (H] gese'ggq::f:gb"ﬂ'
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Steet Address (P.O. Box Number is Not Acceplable)}

TALLAHASSEE. FL 32301

City FL l Zip Code

B. The above narmed entity submits.this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Flarida. | am familiar with. and accept
the obiigations of registered agent.

SIGNATURE

Sgnatree. yped o prnted name of sograteese agent dad ok f SDObCESE. (NOTE: Regezarad Agent B DATE

Filing Fee is $50.00 Maks chack payable to
Due May 1, 2007 Florida Department of State
1

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O peee TLE [CJctange [ Agdition
NAME MULHOLLAND. BARBARA A NAME
STREET ADDRESS | 1159 BEACH RD STREET ADDHESS
CTY-ST-29 SINGER ISLAND. FL 33404 ary-s1-2
TME MGRM T pesete TRE (JCrange ] Addition
NAME MULHOLLAND, PATRICK M NAVE
STREETADDRESS | 1159 BEACH RD STREET ADDRESS
orY-51-ap SINGER ISLAND, FL 33404 CITY-SF. 2P
TE [ Oeiete nnE Jcnange  [J Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
CiiY-S1-2P CITY-§1-2P
TME O setete e [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2 CIY-ST-2P
TLE [ Delete ILE: [} Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS.
CITY-ST-2IP CrrY-S1-2P
TMLE [ patete THLE Tl crange [ Andition
NAME NAE
STREET ADDRESS STREET ADDRESS
CTY-51-2P CNTY-ST-29

11. | hereby certify that the information supplied with this filing does not qualily {or the exernplions contained in Chapter 119, Florida Statutes. | further cestity that the information
indicated on this report is frue and accurate and thal my signature shall have the same legal effect as it made under aath; thal 1 am a managing member or manager of the
limited liability company of the receiver o lrustee empowered to execute this report as required by Chapler B0B. Florida Statutes.

‘ SOt -676-2395
SIGNI’\TURE:fj d‘J” aLs £ WJ S fY-27 Ko/ $63-3057

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrre Phone #




