FILED

2004 LIMITED LIABILITY COMPANY | Feb 27,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000023245 02-27-2004 90195 045 ****50.00

1. Entity Nams

SOLE, LLC

Principal Place of Business Mailing Adcrass

629 POINCIANA : 629 POINCIANA

FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301

R GO RB A AR
Suite, Apt. #, Btc. Suite. Apt. #, etc. 02052004  Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEI Nurnber Applied For-

05-0575903 Not Applicable
Zp U L a — | Country -~ | ‘B. Certificate of Status Dasied — ] - -$5.00 Addzicnal. * -
- * Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANTARELLI, GIAN CARLO o
629 POINCIANA Street Adgress (2 ﬂ.rBox Number is Not Acceptable)

FT. LAUDERDALE, FL 33301 ) T HeR EapT

City - FL , Zip Cods

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Flarida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titke it applicable. {NQOTE: Registered Agent signatura required when reinstating}

Filing Fee Is $50.00
Due by May 1, 2004

3. MANAGING MEMBERS /MANAGERS 10., S ADDITIONS /CHANGES

TILE O pelete L MGRM O cChange T Addivion
NAME NAME SENTREX ASSOCIATES, LTD

STREET ADDRESS smeeraooress | 3529 W. MILLER ROAD

CiTY-Si-2IP CTY-57-2P GARLAND, TEXAS 75041

e 3 petete TME MGRM [Jchange K] Addilion
NAME . NAME SALVATORE ANNINO

STREET ADDRESS smecvanoress | 327 COCONUT ISLE

CITY -S3- 2P i ClTy- 3F-2IP FORT TAURDERDALE, FLORIDA 33301

E T : : B - e {3 oelete - - WnE- - | MGRM--— - . ~..Ochange K] Adaiion.
NAME NAME PIERO LOMBARDI ‘

STREET ADDRESS STREETADDRESS | ] 0255 EPPING LANE

CHY-ST1-2P CIVY-ST-21P DALLLAS, TEXAS 75229

TIE {3 Delete TITLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-ST-2IP

TILE [T petete TIMLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-aIp LTy -ST-2P

TLE 3 Delete TILE : [ cChange  [] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura ghall have the same legal effect as if made under oath; that | am a managing member or manager of ihe
limited fiability company or the seSeier gr trustes empow red t cute this report as required by Chapter 608, Florida Statutes.

'SIGNATURE: 2-20-0¢¢ RNY¢-340 X%

SIGNATURE AND Y##ED OR PRINTED NAME OF saGnmdeAGlNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone A




