2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 101000016176

FILED
May 05, 2008 8:00 am
Secretary of State

1. Entity Name

SOLTUBLER, LLC

05-05-2008 90030 043 ***143.75

Frincipal Place cf Business

888 FRANKLIN ST
MANAGER'S OFFICE
IACKSONVILLE, FL 32206

Maiting Address

888 FRANKLIN ST.
MANAGER'S OFFICE
JACKSONVILLE, FL 32206

Suite, Apt. #, etc Suite, Apl. 4, etc. :
p P 04072008 Chg-LLC CR2E083 (12/06)
City & State City & State - |4, FEINUMBBI s - e . smmee——— 1 AR BlRA FOr
— 59-3745057 Not Applicable
“e Country Zp Country 5. Cenificate of Status Desired $5.00 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SOLTANI, ARVIN
114 N 18TH AVE STE B

JACKSONVILLE BEACH, FL 32250

o

Street Address (P.O. Box Number is Mot Acceptable)

City

FL l Zip Code

8. The aboye nam d gnitity submits this

1he obligationyg’of Wﬁm

Wl fWolshanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. : - /

" Sighfsdra, typed of priniad name )ﬂegusmmm %W applicable
[ 7

{NOTE: Registered Agent signature required when reinstating| DATE

AI.E NOWI! FEE IS $138.75 DT
After May 1, 2008 Fee will bé $538.75

RIS N
. L

‘Make check payablé fo -
" Florida Department'of State - 15

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TITLE MGR O oelete TITLE [3 Change ] Addilion
NAME UDLER, IZABELLA NAME

STREET ADDRESS | 114 N 18TH AVE STE B STREET ADDRESS

CITY-S5-7IF JACKSONVILLE BEACH, FL 32250 CITY-ST-2F

TITLE MGR £1 Delete TTLE [ Change [ Addition
NAME SOLTANI, ARVIN NAME

STREET ADDRESS | 114 N 18TH AVE STEB STREET ADDRESS —_
CImy-s¥-2iP JACKSONVILLE BEACH, FL 32250 - oYL ST-2p —— . ——— - .= —— = ~
me | T - 1 Defete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2IP

Tmg = Dpelete TILE [CIchange ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IR CITY-51-2IP

TImLe ] Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-5T-2P

TMLE O Delete e O Change  [] Addition
NAME NAME

STREET ABBRESS STREET ADDRESS

CyY-ST-2P CITY-S1-21P

indicated on 1his repornt
timited liability compa

SIGNATURE:

fdr the exemptions contained in Chapier 119, Florida Statutes. | further certily thal the information
the same legal effect as if made under oath; that | am a managing member or manager of the
is repqpt as required by Chapter 608, Florida Statutes

Y-28-08

SIGNA

. OR AUTHORIZED REPRESENTATIVE Date Davtine Phone #

R



