FILED

2008 LIMITED LIABILITY c&mp'q.uv Mar 03, 2008 8:00 am

ANNUAL REPORT- ~ Secretary of State

DOCUMENT # L07000017957 01-28-2008 90072 011 ***138.75
1. Entity Name
SOARING N157HH, LLC .
Principa! Place of Business Mailing Address 3 b ‘ had
362 HERMOSITA DR 352 HERMOSITA DR ' 30 0“ “ v
S$T. PETE BEACH, FL 33706 ST. PETE BEACH, FL 33706
i s B AN AU N AR

Suilte, ApL #, elc. Suita, Apt. #, atc. . 01232008 Chg-LLC CR2E083 {12/06)

City & State City & State 4. FE! Number £ Appliec For

f'l,-g;Z/ é Z Z/ ?é Not Applicebla
Zip Couniry Ze Country 5. “Certiticate ot Smm/ Desired [J Eagg .mMI
8. Name and Address of Current Raglstared Agent 7. Namg and Ad of Noew Registerod Agent
I, R _ Name . [ — A
INCORPQRATE USA, INC. -
3150 SANDY RIDGE DR Street Adoress (P.0. Box Number is Not Accepltable)
CLEARWATER, FL 33761
City FL l Zip Code

8. The abova named entity submits this statament for the purpase ot changing its registered otfice of registared agent, or both, in the State of Florica. | am familiar with, and accep!

ihe cbligations of registered agen!.
SIGNATURE —

Slgnature, lyped o orinsec nama of reg sgant and e it {NOTE Pegraarad Ageni mgratunt réGueee when Hinatiting) CATE
FILE NOWIL. FEE IS $138.78 Make chock payahla to
After May 1, 2008 Foe will be $538.75 Florida Departmant of Stats
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TIMLE MGMR 1 Detetz 113 O chage [ Aaition
HAME HADLETT, HARLANC NAME
STREET ADOAESS | 362 HERMOSITA DR SIREET ADDAESS
<my-s1-1P ST. PETE BEACH, FL 33706 N . Ciry-St1- 29
E MGRM mm TIHE Ocuange [ Addition
NAME HADLETT,. THERESA I MAME
STREET ADORESS | 352 HERMOSITA DR SIREET ADDIESS
CITY-§T- 2P ST. PETE BEACH, FL 33706 ory-51-2p
ImE O peiete e O change [ Addion
NAME NAME
STAEET ADDRESS SIAEET ADDESS
GIrY-S1- 29 ry-si-ap
e O Detere e Ol Cmange ~ (T aodition |
BaMe ML
STREET ADDRESS STREET ADDAESS
CITY-5T-2P Ciry.57.29
13 O beete TTE O change [ Addition
HME Mg
STREET ADDRESS STREET ADDRESS
CHlY-57-1P CITY-ST- 1P
E O Deese TE Ocrage [ Adddion
WANE HAME
STREET ADDRESS ‘STREET ADDRESS
cIry-84-op ory-51-op
11. | hereby certily that the inlormation suppiiec with Ihis filing does not quaiity tor the exemptions containad n Chapter 119, Florida Statutes. t buriher Certify thal (he information
indicated on this report is trus and accurate and that my signalure shall have Ihe same legal sifect as it made under oath; that | am a managing member of manager of the
lismited fability the recsiver or trustes empowsredt 1o execute this report as required by Chapter 608, Florida Statutes.
o LT Wk droLeTr — / 23-08
SIGNATURE:
BIGNATURE AMC TYPED OR PAINTED NAME OF IGMING MANAGING MENBER. WANAGER, OR AUTHORIZED REPRESENTATIVE Dus Darytars Prone #




