2005 LIMITED LIABILITY COMPANY FILED

""ANNUAL REPORT . Mar 18,2005 08:00 AM

DOCUMENT # L01000013033 Secretary of State
1. Entity Name ’ ’ o
SOLODESIGN, L.L.C.. =
Principal Place of E.ulslness T Mailing Address -
2033MAINSTREET ° " 7 __..._ 2033 MAIN STREET
STEGOG ) STE 600 .
SARASOTA, FL 34237 : SARASOTA, FL 34237
e e UM
Suite, Apt. #, etc. - Suite, Apt. §. stc. 01212005 Ghg-LLC CR2E083 (1 0/03)
City & State _: o City & State - 4. FE! Number Appiied For
e I 65-1132538 Not Applicable
2l Country an Country 5. Certficate of Status Desired O gi'geo q:f;?ed;ﬁma"
. 6. Nanie and Address of Current Rogistered Agent L. | " 7. Name and Add:;ess of New Reg/stered Agent
Mains
MYERS, TROY H JRESQ . . :
2033 MAIM 8T, STE. 600 Street Address (P.O. Box Number is Not Asceptable)
STE 600 - - o
SARASOTA, FL 3423 .
City FL , 2o Code

B. The above named enlity submits this statement tor the purpose of changing s registered cffice or registered agent, or both, In the State of Florida. | am familiar with, and accept
the ohligations of registered agent

SIGNATURE - s o . .

Sugnare, lypéd of p_r‘ﬁeé rama gt registarad agen and RIEE applicable. [NQTE.VRepLsgarea Agen sigranrs _gaq;.ilred when reinstatingy .- . DATE J

Filing Fee is $50.00 Make check payable to
‘» Due by May 1, 2005 Florida Department of State

% T ANAGING MEMBERS IMANAGERS .. [ 10 _ S ADDITIONS; CHANGES I
mE . T MGR ] Delele YITLE [ Change ] Aeditior
HAME OMAR %TJ‘i’SULL&LALBVEDRTO ::\ME . 3 .gﬁ JUQBGHEB@ESS N )
STREET ADDRESS | 2201 IN T_F_{ BLVD. . REET ADDRESS ﬂﬁ,-’ESKQS—SﬂUS&UdD =000
ore-ST-ZP [ SARASOTA, FL 34234 N ... J Gre-sT-zp _ :
TRLE 7 verele TTLE Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
clry-sT- 219 ) , CITY-§T-71P .
TMLE O Delee HIE Clcnenge T Mddition
RAME NAME
STHEET ADR7Ey STREET ADDAESS
CITY -ST-ZiP _ CITY-57-2IP )
TTE Opee TMLE [T Crange [ Adddtion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-47-Zip ) _ | ervesrze
TME O pelee THLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
cimy-s1-20 L B ) GITY-8T- 7P
mE O pesete TiLE O Crange [ Addiun
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZP R CITY-51-7°

11. | harelyy certliy that the information suppfied with this filing dogs not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. T further certify that the informaticn
indicated or (s report Is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am a managing member or marager of the
timuted Gebility company o tha receiver oYus&ee rpofgred 1o exéoule 1his 1epert a5 required by Chapter 608, Florida Statutes.

SIGNATURE: C/ @0 ! - &fb@rtlf? C&U(o %'[nigr_ 23T 080

SIGNATURE AND TrPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEFRESENTATIVE Daytime Phone #




