2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 22,2005 8:00 am

DOCUMENT # L04000002046 ecretary of State
1. Entity N e MY
ity Name Y 04-22-2005 90043 029 ****50.00
SOLON H. COLLINS, GENERAL CONTRACTOR LLC
Principal Place of Business Mailing Address
1805 LIVE OAK DRIVE NORTH 1805 LIVE OAK DRIVE NORTH R
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955 . 50172
Suite, Apl. #, etc. Suite, Apt. #, etc.
' . 18t MCORE CR2E083 (10/04)
S5 L Zpls ~S P —LE s
City & State City & State 4. FEI Number ’ Applied For
57'-2/ f‘f & ? ? Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 ?ei'ggq.ﬁ?eﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" COLLINS; SOLON H

1805 LIVE OAK DRIVE NORTH Street Address (P.O. Box Number is Not Acceptable)

ROCKLEDGE FL 32955

City FL 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
the obligations of registered agent,

SIGNATURE

+ Signature, ryped or grnted nama of registared agent and tika t applcabla {NOTE' Registarad Ageni signature requirad when reinsiahing) DATE
;. }
Q. . MANAGING MEMBERS /MANAGERS ADDITIONS JCHANGES
T MGR N 0O pelete TILE [Jchange [ Addition
RAME COLLINS, SOLON H NAME
STREET ADDRESS | 1806 LIVE QAK DRIVE NORTH STREET ADDRESS
Ciry-ST- 2P ROCKLEDGE FL 32955 CITY-5T- 71
TILE [ oetete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
cuy-st-zp _ ) - i CITY-ST-2P ] . ]
THLE 7 pelete £ T [0 change [ Addition
NAME NAME
STREET ADDRESS .  STREET ADDRESS L e .
o sroe LT T T T T ) T T T T N ervestze
TTLE 1 celete TITLE [ Change  E] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIjY-ST-2IP CITY-51-7P
THLE (] elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIMLE [ Deteta TLE [ ¢hange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SI-ZIP

11. | hereby certify that the infermation supptied with this filing deas not qualify 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 signature shall have the samae legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recei r trustee empowesad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / A S;W A éé’///l/.j OF s =2 SuGH-ofsD

SIGNATURE AND TYPED OR PRINTED NAME GF MANAGING OR AUTHORIZED REPRESENTATIVE Date Dayurne Phone &




