2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) S(S:p 29,2004 8:00 am

DOCUMENT # L02000006557
vttt cretary of State
ofe 2fe e e
THE SOLTUDLER OPERATING GROUP, LIMITED 09-29-2004 90012 008 =30.00
LIABILITY COMPANY
Principal Place of Business Mailing Address
116 SAN MARCO AVE. 116 SAN MARCO AVE.
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
F TR s O
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (4/04)
City & State City & State 4. FEI Number Applied Far
59-3745057 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O fi-ggq L‘:S:;"D"a'
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
?%Lgﬁul’hﬁfgé% AVE Street Adaress (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084
City Zip Code
A FL

8. The above namgd e

tity submits this statemenit | e purpose ;Jj- hanging its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ebligationg/of r

istered agegt. -
~ / Arvin _SoHaw 9-20 - oy

SIGNATURE L
i ure, typed of prntad nams of re_gnsﬁed agenl and I}é it ép}»ﬁab\e (NQTE: Registered Ageni signature required when rainstanng} DATE
FILE.NOW!!! FEE IS $5
9. MANAGING MEMBERS/MANAGERS . 10. ADDITIONS fCHANGES
mEe MGR [T vekete TTLE O change [ Addition
NAME SOLTANI, ARVIN NAME
STREET ADDRESS | 116 SAN MARCO AVE. STREET ADDRESS
CiTY-ST-2IP ST. AUGUSTINE FL 32084 CITY-ST-2IP
THLE [ Detete TILE [ Changa  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-2IP CITY-S81-2IP
TITLE {7 Delete TILE [ Change  [] Addition
NAME NAME
CSTREETADDRESS § . . — _ 8. STREET ADDRESS pmme e i e m——  —— ~ ————
CITY-S1-71P CITY-ST-2IP
TIMLE 73 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
“TITLE O Delete TITLE {3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST- 1P
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

1. [hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shallrayve the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or t etver or trustee empowered to exaecdle this report as gequired by Chapter 608, Florida Statutes.

SIGNATURE: G- Ao—oY (_‘Ib‘f) §AY-Y435 2

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGHNG u/uiemc' usﬁsen,,m?licen, Bﬂiumomzsn HEPRESENTATIVE Date Daytrme Phone ¥




