FILED
2005 LIMITED LIABILITY COMPANY May 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000016176 SHTE 05-18-2005 90244 021 ****50,00

1. Entity Name

SOLTUDLER, LLC

Principal Ptace of Business Mailing Address - .
116 SAN MARCO AVE 12847 W OTTER LAKE €Y 20053030
SAINT AUGUSTINE, FL 32084 JACKSONVILLE, FL 32246
S s AR ATA A
Suite, Apt. #. elc. Suite, Apl. #, etc. 04282005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
58-3745057 Not Applicable
Zip Country Zp Countey 5. Cenificate of Status Desired O §e§2:9q lﬁr‘gﬂ“""a'
6. Name and Address of Current Registerad Agent 7. Name and Addresa of New Reglstered Agent
harne
SCOLTANL, ARVIN
12847 W. OTTER LK CT Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32246
City FL 2Zip Code

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

SIGNATURE
Signatute, ypad or printed name af regl Bpanl and tite If app {NOTE: Regitterad Agant signature réquired when reinstaling} DATE

~Fi'li;_‘:l‘-;ba Is 550.06\ Make check payable to

Due gy May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Detete TMLE [ change [ Addition
NAME UDLER, IZABELLA HAME
STREET ADORESS | 12847 W OTTER LAKE CT STREET ADDRESS
CiTy-ST-2IP JACKSONVILLE, FL 32246 CITY-ST-2IP
TITLE MGR O pelete TITLE [J Change ] Addition
NAME SOLTAN), ARVIN NAME
STREET ADDRESS | 12847 W. OTTER LK. CT. $TREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32246 CRY-5T-2IF
e O peters TIMLE 3 change [ Adéition
NAME NAME
STREET ADDRESS - STREET ADORESS
CIvy-ST- 22 CITY-S7-21P
TME O belete TITLE ) change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O Delete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
e 3 Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2P

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| effect as it made under cath; that | am a managing member or manager of the
e this repprt as reQuired by Chapter 608. Florida Statutes.

SIGNATURE: Y-29-05 (qoq)fm‘f 4352

Blu:ﬂns AND T{PED OR PRINTED NAME OF $IGKINGLMANAGING MEMEER, MAMAGER, OR AUTHORZED REPREAENTATIVE Date Daytime Phone #
g s’ AR

11. thereby certity that the information supplied with this filing does not quatify for the exempth
indicated on this report is e and accurate and that my signature sl
limited liability company gr thefreceiver of frusiee empowered lo e

(/ [ s




