2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 15,2008 8:00 am
ecretary of State

DOCUMENT # 102000013908

04-15-2008 90104 031 ***138.75

1. Entity Name
SOLE INVESTMENTS, L.L.C.

Principal Place of Business

1300 BEN FRANKLIN DRIVE, #405
SARASOTA, FL 34236

Mailing Address

1300 BEN FRANKLIN DRIVE, #405

SARASOTA, FL. 34236

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

3. Mailmg Addrass

s 3ot sE

AN

Suite, Apt. H elc.

WV = - =

RN

Suite, Apt. #, etc. () £ 03312008  Chg-LLC CR2E083 (12/06)

City & State a State 4. FEI Number Applied For
/]/v /)}/ 57-1143616 Not Applicabla

Zie Country le ﬂ/Z sz% ﬂ 5. Certificale of Statys Desired [ gi‘ggumﬁma[

6. Nam#.and Address of Current chistercd Agent . _

~7. Namo and Address of New Ragistorad Agent -

HANAN, BENJAMIN R
240 S. PINEAPPLE AVENUE, 10TH FLOOR
SARASQOTA, FL 34236

Namg

Street Address (P.Q. Box Number is Not Acceplable}

City

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changtng its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, end accept

the obligations of registered agent.

SIGNATURE -
. Sigrasure, [yped o printed name of registered agem and tige if appiicabls

(NOTE; Regristerad Agent signalure required when reinsialing)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

—_ADDIT!

9. -~ MANAGING MEMEERS /MANAGERS 10. ONSICHANGES

TMLE MGR O petete TiLE M& £ [ Change [T Addition
NAME VITTADINI, GIANLUG! NAVE VITTROIN, S/ s/

STREET ADDRESS | 1300 BEN FRANKLIN DRIVE, #405 sweetwoosess | &' Luse 7 37746 SE o LTS L

ory-st-zP | SARASOTA, FL 34236 CTY-5T-21p Ao VoLl /J/V L o0

TITLE O oetete e : [ Change  [] Addtion
NAME NAME

STREET ADDRESS STREET ALDRESS

CIrY-§T-2IP cHy-sy-zp

TIE O Delete TIME [ change [ Addition
RAME NAME o
STREET ADDRESS STREET ADDRESS

CITY-57-2IP cITy-sT-2P

TITLE [ Detete TIRE [ Change  [J Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CY-S1-2P ! CITY-S1-2P

mLe O Delete TINE [ change [T Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CLEY-ST-2P CITY-$1-2P

me - [ Delete TILE O Change - [J Adcifion |,
NvE - NAME : s L
STREET ADDRESS STREET ADDRESS oL T e DT = §
cry-st-zp R CITY-ST-2IP b - -

1.1 hereby certify that the information
indicated on this report is try
limited Kability compa

i s 1ot qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
sufme-and lha! my signaidre shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
receiver or rustee empowered J@’execute this report as required by Chapter 608, Florlda Statutes.

¢l1j 0%

SIGNATU

MUNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTMOTIZES: REPRESEMTATIVE " Daw Daytime Phone #




