FILED
2004 LIMITED LIABILITY COMPANY Mar 29, 2004 8:00 am

N
LA?OOSO?%';? FORT Secretary of State
DOCUMENT # 0 03-29-2004 90552 037 ****50.00

1. Entity Nams

SOLEIL PROPERTIES LLC

Principal Place of Business Mailing Address LEVNYE AS
407 BOATING CLUB ROAD 1431 NORTH SECOND STREET

ST AUGUSTINE, FL 32084 JACKSONVILLE BEACH, FL 32250

e hdeal T AT

ite, Apt. #, .
Suite. Apt. #. ete _-ﬁ,"f{j‘?é‘c 03242004  Chg-LLC CR2E083 (10/03)

City & State Lfé% (,LS‘E VO / /0‘\’_ ﬁ__ 521&"?[ 07 X O q :2? lﬁ:?;:b!e

Zi Count
i ouniy W aéﬁr 5. Certificate of Status Desired | $5 00 addtionas

Fee Required
6. Name and Address of Current Registered Agenl v 7. Name and Address of New Registered Agent e
= ——— —— —_— —— e —— ——— —_—— =~ 7‘#7-‘_-__—'_Name-__.—.i e ——
DICRESCENZO ANGELA
3170 N FEDERAL HIGHWAY Street Address (P.C. Box Mumber is Not Acceptable)
103-H
LIGHTHOUSE POINT, FL 33064 ﬁw‘fe 10’5 C.
City FL T Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-y R 3189064

Signature, Iyp ed name of registered agent and tlle il aupncab}é {NOTE: Regrstered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TLE Mange ] Addition
NAME SKEFFINGTON, VIRGINIA NAME &‘L ﬂ_{ !: ' Q d
STREET ADDRESS | 1431 NORTH SECOND STREET STREET ADDHESS C <
CiTY-57-2IP JACKSONVILLE BEACH, FL 32250 CiTY-87-21F pa,V{CCL'h } @ m O Vi
TITLE MGR \ 1 Delete TITLE D/Ehange [ agdition
v SKEFFINGTON, CHANZ NavE % Lcﬁ/c:Kﬂ(é .
STREET ADDRESS | 1431 NORTH SECOND STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH, FL. 32250 CITY-ST-ZIP a/lCCL‘LL{ ﬁ_, @%O
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-ZIP CITY-8T-2IP
TITLE _ [ Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [J Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

SIGNATURE

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | fusther certily that the information
indicated on this report is true and accurate and that oy signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company,pr the receiver or trustee em ered {0 exacute this report as required by Chapter 608, Florida Statutes.

3Bl B 460

SIGNATURGANG TYPED OR PRWWAME oF MANAGING MEMBER, MANAGER, OR AUTHtf\lzzn REPRESENTATIVE [ Date Daytime Phane #




