FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

DOCUMENT # L07000107222 Secretary of State
1. Entity Name 02-04-2008 90132 039 ***138.75
SOIF, LLC.
Principal Place of Business Mailing Address
1235 NIGHT OWL CT P.0.BOX 1712
DE LEON SPRINGS, FL 32130 US DE LEON SPRINGS, FL 32130  US
N 00
Suite, Apt. #, elc. Suite, Apl. #, etc. 01082008 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number Applied For
W= 3525529 Not Applicabie
<ip Country Zip Country 5. Certificate of Status Desired O gi'ggqg:’g;"ma'
€. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

OUSLEY, BARBARA J

1235 NIGHT OWL CT Street Address {P.O. Box Number is Not Acceptable)

DELECN SPRINGS, FL 32130

City FL | Zip Code

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

SIGNATURE
Signature. typed or prinied narme of ragistered agenl and tile 1t applicable {NOTE: Registerad Agent signatura raquired when reinstatng} DATE

. FILE NOWI! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O pelete THLE [ Crange [ Additien
NAME OUSLEY, BARBARA NAME
STREET ADORESS | P.O. BOX 1712 STREET ADDAESS
CY-5T-2F DE LEON SPRINGS, FL 32130 CITY-8T-2IP
TITLE O pelete TiTLE [JChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-5T-aF CITY-ST-2IP
Tine [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
ery-ST-2F CITY-ST-2IP
e O Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 2IF
1ITLE 1 Delete TIMLE CJcharge [ Adgition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TITLE [ Delete TALE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2IP CiTY-ST-2p

11. | hereby certify that the information-supglied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. [ further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am a managing member or manager of the
limited liabitity company or the recewer or jruste powered 10 execute this report as reguired by Chapter 608, Florida Statutes. 58{_, qg -

- 985 A5 g2

SIGNATURE: /::)\ 4{)/2,«4/ 9’/’/0% h1-7%2 0709

SIGNATURE AND TYPED OR PRINYED AME OF SIGNING MANAGING ME%ER MANAGER, OR AUTHORIZED REPRESENTATIVE Dadte Daylims Phona »

L/




