FILED

2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT

Secretary of State

Pglel;’M ENT #L01000016176 05-04-2006 90020 044 ****50.00

. Entity Name

SOLTUDLER, LLC

Principal Place of Business Mailing Addrass DUUIDLVUY

116 SAN MARCO AVE 12847 W OTTER LAKE CT

SAINT AUGUSTINE, FL 32084 JACKSONVILLE, FL 32246

T, Sy IR LR @ITEREN

GBS Tial a3 [ Bo" Bor Yoad

Mawagers’ offlice Sulte. Apt. b, ete. 05022006  Chg-LLC CR2E083 (14/05)
ity & State - City & State N . 4, FEI Number Applied For
o chesew v [le ; L Sacksewvalle, FL. 32203|  59.3745057 Not Applicable

3 Ef; o G % 'gpa 9_ o 2 CM& 8, Cenificate of Status Desired a ?eseggq l’;"f;ﬂb"a'

6. Name and Address of Current Registered Agent

7. Namae and Address of New Registered Agent

SOLTANI, ARVIN
12847 W. OTTER LK CT
JACKSONVILLE, FL. 32246

b} s

BoLTANT, ARVS N

S{re\eté\ddles’s\sp.o. Boi Number‘ls.gl:lol cceplable) .

S R

C ~Socksounnitle Beacd FL ] B8N o

AN
8. The above nam#a entily submits this statement for the furdose of changing j registared cffice or registered agent, or both, in the State of Florida. | am tamiliar with, anc accep!
the obligationg of regigterad agent. I\j; -
SIGNATURE /ﬂ/m ’éM

/&uw% Towéid or prinied name of registerec og,ﬂt and Uitle i applicable. ,-/

(NOTE: Rogistered AgenL $igrature required when reinstating) DATE

|\ (/ =S
Filing Fee 1s $50.00 Make check payable to

Due by September 6, 2006 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ME MGR 2 Delete THLE PManaa B(Chanqe [ Addition
NAME UDLER, IZABELLA NANE UOLESR, TEABELLA
STREET ADGRESS | 12847 W OTTER LAKE CT smeeranpeess (1LY Nerte LT Ave, Swide B
orv-s-z2 | JACKSONVILLE, FL 32246 mvste | Sacksewaile Bemcd, FL 32250
TITLE MGR 7 Delete me Manade K Crange ] hodition
NAME SOLTANI, ARVIN NAME SoLTART, ARV LN e B
sTeet aboress | 12847 W. OTTER LK. CT. SREETADDRESS | | VY, Recvda (X Rve . 3w
aTy-sT-7P | JACKSONVILLE, FL 32246 av-sr | Sacesewville  Peack, EL 32250
THILE L Delete TITLE [Jchange  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-21p
TLE O oelete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2IP
e 3 Deiete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP LiTy-ST-4iP
TILE [ elete TILE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CImy-sT-2P CITY-ST-2IP

11, | hergby cestity that the information supplied with this filin:
indlicated on this report jg™fue and accuwrate and that my,
limited liability compagly of Jhe receiver or trustee em

SIGNATURE A"

igrigture shall

es not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

erefl to exptulafhis report as required by Chapter 608, Figrida Statutes.
/ / F _ ’ _ O 6
Dats

ve the same legat etfect as if made under oath; that | am a managing member or manager of the

NA RE/A'ND TYPEC OR anrs}; NAM!

SIGRING Mhia
Z 4

ING-MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone ¥




