" 2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L02000013908

1. Entity Name

SOLE INVESTMENTS, L.L.C.

Principa! Place of Business

1905 MORRILL ST
SARASOTA, FL 34236

Mailing Address

1905 MORRILL ST
SARASOTA, FL 34236

2. Pnncipal Place of Business - No P.O. Box #

1300 Benjamin Franklin Dr

3. Mailing Address
1300 Benjamin Franklin Dr

Suite, Apt. #, elc.

Suite, Apt. #, elc.

(AT

12072007 Chg-LLC CR2E083 {12/08)
#405 #4905
City & Slate City & State 4. FEI Number Applied For
Sarasota, FL Sarasota, FL 57-1143616 Not Applicable
Be o apg 36 Country Zp 34236 Country 5. Cerlilicaie of Slatus Desied [ E‘i‘gga:’:ﬁ;‘ma'

6. Name and Address of Current Registered Agent

7. Name and Addross of New Roglstered Agent

Narmg

HANAN, BENJAMIN R

240 S. PINEAPPLE AVENUE, 10TH FLOOR Street Address (P.0. Box Number is Not Acceptabla)

SARASOTA, FL 34236

Ciy Zip Code

FL

8. The above named entity submils this stalement tor the purpese of changing its regislerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registerad agenl.

SIGNATURE
Signature, lyoed or pavied name ol 1egisiered agent and e | applicably [M\emu Agent sipnature required when resnstating} DATE
N Make check payable to
Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete ILE IMGR O change  EXaodition
NAME SANDCASTLES OF SARASOTA, LLC NAML lttadlnl Gianlui
STREEN AODRESS | 1943 MORRILL ST SIREETADDRLSS |1 300 Benjamul Fran}cﬁln Dr, #405
ony-si-aF [ SARASOTA, FL 34236 tiv-sraP Sarasota, FL 34236
TIitE [ Cetete TITLE {JcChange  [[] Agdition
NAME nam SO 12150
STREET ADDRESS STREET ADDRESS 12/1407--01047 =001 ++50, 00
CITY-81-21P CliY-ST-2P
TiLe O pelete HLE [ Change ] Aadition
NAME NAME
STAEET ADDRESS SIREL! ADDRESS
CITY-S1-2P ¢IlY-SI1-2P
TITLE O Delete mee [ Change ] Addilion
NAME NAME
STREET ADDRESS SIREL] ADDAESS
CITY-S1-2P Cily-sI- 2P
TILE [ elete it [3 Change [ Addition
MAME HNAME
SIREET ADDRESS SIREET ADDRESS
Cly-s1-2IP CIv-51-29
TIEE [ Defeie TiLt [ Change [T} Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CiTY-S1-21P CIIY-SI-2P

1. 1 hereby certify thal the information supplied with this filing does not quality for the exemptions conlainad in Chapter 119, Florida Statutes. 1 lurther certify that the information
indicaled on thig report is trug and accuralg 3 my signature shall have (he same legal elfect as it mada under oath; that | am a managing mamber or manager of the
goMo execule this report as required by Chapier 608, Florida Statutes.

UF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Draylurng Phone #




