FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000012608 Secretary of State
1. Entity Name 05-02-2005 90373 019 ****50.00
SOLORIDER MANAGEMENT, LLC
Principal Place of Business Malling Address
3401 S BEA(H DR 3401 S BEACH DR r
TAMPA, A 33629 TAMPA, AL 33629 2 U 05 3 6 8 I
s
Z Principal Place of Business 3. Maling Addross il '[l
Sulte. Apt. 4. etc. Sudta, Apt. 4, e1c. 02182005  Chg-LLC CRZE0BS3 (10/03)
City & State City & State 4. FE{ Number ] Applied For
LA~ 0736722 Not Applicable
Zp Courtry ap Country 8. Certificate of Status Dasired [ fg-g?q::g‘m
8. Name and Address of Current Regl Agent 7. Name and Address of New Registersd Agent
Name
BERKMAN, MONRQE E...&_ -
3401 S BEACH DR : Street Addrass (P.0O. Box Number iz Not Acceptable)
TAMPA, FL 33629 . 1.
City FL I Zip Code

8. Th,a above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
thé pbligations of registered agent.

SIGNATURE :

" Sigrastise, typed ar prirad rara of ngistored agent and e § applicable. {NOTE: Rogistored Agert, signating recuined when reinstzeing} DATE

:*,  Filing Fee Is $50.00 Make check paysbia to

o Due by May 1, 2005 Florida Department of State

o “MANAG ING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

THLE e O HA RN [ pepn e Ol Gtane L} Addiion
NASEE MonReg I=. ﬁcfc’ K Man e

smeETADDRESS | S ¥ 5. ’8 gact DR . STREET ADDRESS

en-s2 | TAMPA S 33629 CATY-5T-2P

TTLE 1 Detets TILE Vied FPRET pENT 3 crange @'jnamon
NAME NAME SIS 2LETTE M. @ (KHA’N

STREET ADDRESS smerioress | 341 5. BEAes dE,

CTY-ST-7P st | AMPA . e F3829

TLE 7 telets T Pres) g,g'.a -~ Cloune  JAdition
NAME NAME ROGER PQ:TE‘—‘(”\I

STREET ADDRESS smEtioness | 2,5 5. Ceverg PARKW sy

CTY-ST-2P oS | pEiveg , a0, 3’@ {{ >— .

TE O petete s Ny fReS DENT O Crange Wﬁiﬁm
NAME NAME 'T'Q H Dol Y

STREET ADDRESS SRETAORESS | 72 . ﬁq-\rc:(& PARK ﬁ)

CTY-51-2P CrY-57-2P b wER s FOIl -

TnE O oelete TITLE Clchange [T Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P cry-§T-2P

THLE [ ek e Clchange [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 29 CITY-51-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatior:
indicated on this report is true and accurate and that my signature ghall have the same legal effect as if made under cath; that | am a managing mamber or manager of the
[mited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Stahnes.

SlGNATURE WOW-\C M\ Hwoﬁo._ = ﬁ%kﬂw ?//L&, /b\ é?’(' Rj P63 7o

AND TYPED OR PRINTED NAME OF SIGMING MAMAGING MEWEIER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dezyirna Phone 4




