FILED

2008 LIMITED LIABILITY COMPANY Mar 13, 2008 08:00 AN

ANNUAL REPORT

‘\

Secretary of State

DOCUMENT # L03000023245

1. Enlity Name

SOLE, LLC

Principal Place of Business Mailing Addrass

629 POINCIANA 629 POINCIANA

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

SRR L e ’ " T 01262008No Chg-LLC CR2E083 (12/07)
S DO NOT WRITE lN THIS SPACE o 4. FEL Number Appliad For
L E o e Tl e e T e s e e 05-0575903 Not Applicable

e e ! S , A :(,f‘ .+t | 5. Certificate of Status Desired 0O gg'gg“‘:f:;"ma'
6. Name and Address of Current Registered Agent G o ' S

20 FONCIANA . " "'DO NOT WRITE
FT. LAUDERDALE, FL 33301 ,‘ : g- - :: IN T!‘"S SPACE |

ko

. | . cd
N L | rdo

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE i

Signature, tyoad or priniéd name of registerad agent and title if appicabie (NQTE, Registaren Agenl sgriiure required whan . sinslaing) : ii:il_'(ll_'r‘ll'lﬂ!TJ.C?-f‘f'.'J'i

FILE NOWI!! FEE IS $138.75 U3/28/02-00024-003 138,75

Aftor May 1, 2008 Feo will he $538.75
9. MANAGING MEMBERS/MANAGERS = e ‘ . \
Tine MGRM e B T I IR
NAME SENTREX ASSOCIATES, LTD ' ‘ : o
STREET ADDRESS | 3529 W. MILLER ROAD L T (RIS TN AT LIV B
erv-si-zP | GARLAND, TX 75041 L T
TMLE MGRM R I o
NAME ANNINO, SALVATORE B A P A A e
STREET ADDRESS | 327 COCONUT ISLE s
env-s1-20 | FORT LAUDERDALE, FL 33301 Sl e o
TILE MGRM e 4 . R :
NAME LOMBARDI, PIERQ A

STREETADLAESS | 10255 EPPING LANE T S P Y P 7, CArrN—
OnY-sT-2P | DALLAS, TX 75229 : L Do NOT WRITE

me - ... INTHIS SPACE .
STREET ADDRESS i VU
CIIY-§7-2PP T T T T s

TITLE Lo g o A T
STREET ADDRESS e T P T
ciry-sT-2p

TILE o . .

NAME S B Wt
STREET ADDAESS ;
CITY-S1-2!P

11. 1 hereby certify that the information supplied with this filng does not quaiify tor the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am a managing membar or manager of the
limitad liability company or the raceiver or trustegempowered 10 executs 1his report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: 3-(0®  214-340- 1433

SIGNATURE AND TYPED OR FHII‘#ED NAME OF GIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Dats Daytima Prions 4

B,

‘



