2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000002046 Jan 31, 2008 08:00 AN
7. Entty Namo Secretary of State
SOLON H. COLLINS, GENERAL CONTRACTOR LLC
\-\(4"__:5:_“-‘ _},‘E’;" o
Principzal Piace o Busings:s Mailing Aadress
1805 LIVE CAK DRIVE NORTH 1805 LIVE OAK DRIVE NORTH
T T Hll”l” |H ||W |‘|"|IW "W Ilm ||m "”l ”IUIIW |’|’| |”||’ m ’II‘
2. Pnncipa: Place of Business - Mo PO Box # 3, Malrg Address
Suile, Apt. #. el Sure, Api #, ele. 1st MOORE CR2ZE083 {10/07)
Cily & Stne City & Slaie 4. FEI Numper Applied for
59-2189699 Not Applicacle
Fies . - 3
Zips Country i Courtry 5. Cardcate of Siats Desred 0 gz.ggﬁggélaonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

COLLINS, SOLON H
1805 LIVE OAK DRIVE NORTH

Street Address (P 0. Box Number is Not Accertaule)

ROCKLEDGE FL 32955

Cily FL Zp Code

8. The above named enlity submits i srclamem for Ihe parpose of changing i registerad office or regisiered agent. or oolh, inne State of Floada, Fam familiar with, and accept
he obiiyations ol registered agenl.

SHENATLIRE

RREHRTIR Y AR S 4y IR L S &N R R T RN T R B L aky (NOTE Rogsierg ot s g bt (aaed o B ety L (€
‘FILE NOW!!! FEE IS $138.75
After May 1,2008, Fee Will Be $538. ?5 S
‘Make Check Payab[e to Florida Departrnent af Sia!e
8. MANAGING MEMBERS/ MANAGERS 10 ADDITIONS ! CHANGIES
HILE MGR 1 Doiete TinF Ochange  [J Avditian
L COLLINS, SOLONH X
STREETADORLSE 11805 LIVE QAK DRIVE NORTH SIKEET ALDRFS3
Ciry-sT-210 ROCKLEDGE FL 32955 CITY-53-22p Jl[ Po1aa ?'5
TiLE ) peiele e [ Changz ] Additon
HeksE R
STREET ADDRESS STREET AGCHFSE
CITY-81-2IP CITy-51-2F
L [T pelete ik O Change [ Addition
MR LANE
SIREET AODALSS STRLET ALDRESS
BITY-81- 2P CifY-37- 7P
TILE 3 Dalete L [ Clange [ Additan
HARL Lo HAME
SIREET ADDRESS SIREET COFESS
CITy- St 7P CilY-3;- 28
T [ paigte HniL [ Change [} Addditien
HARE KAME
STREET ADDRLSS STHECT ALORESS
Gy ar-ae CITY-57- &F
HIE 1 oalete e . [J Change [ Additisn
HAME NAME
STREET ADDAESS STREET &DDRESS
City s1-2i0 CITY -58- 21

11. | heratyy cerlify that the wlarmalion suppfied with this hiing doas not qualify fer the exemptions contzined in Secuon 119, Florida Staiites. | furthisr certily that the infsrmatian
indicated on this repet is true and gocurale and thar iny signalure shali have the same legal etlect as if made under oath: that | am a iranaging (rember or manager of the
limited labdisy company or the receiver of vuslee empowered 1o execule this renart as requirsd by Chapter 838, Flunda Stalutes

‘SIGNATURE: /% /V, % ﬁ/—'?%‘fdé’/ SRU-631-0652

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMAER. MANAGER. OR AUTHORIZED REPRESENTATIVE Gyl roPran i




