2006 LIMITED LIABILITY CGMRANY

8/9/2006-90094-030-355.00-$55.00
ANNUAL REPORT I30-ss

L0O4000012470 SECRETARY OF S
Ps?ncquNT # 000 DIVISION oF !‘DRPDRTP?'}I%NS
DONNIE R. SOLES & ASSQOCIATES, LLC
06 SEP I, AMI0: 05
Principal Place of Busingss Mating Addiess
169 LORENZ DRIVE 169 LORENZ DRIVE
DEFUNIAX SPRINGS, FL 32435 DEFUNIAX SPRINGS, FL 32435
"

T s N E D R

Suite, Agpt, #, 8tc. Sufte, Apt. #, etc. 7242006 Chg-LLE CRZE083 (11/05)

City & Sinte City & Stare 4, FEI Number Appliad For

83-0385448 Not Applicabla
a Country, Zn Counzy 5. Genficate of Siatus Dessod (3. Ez .00 Adanonal
6. Nama and Address of Current Registered Agemt T. Hame and A of New R _' d Agent

SOLES, DONNIE R "“.Un N A lﬂ (Y /@

169 LORENZ DRIVE Sweer Address (P.0. Box Number is Not Accepiable)
DEFUNIAK SPRINGS, FL. 32435 LH_ME‘AALZ_&#/ ¢

N0 FyNsA K $SPRmyss FL | 8S Y 3 s

8. The abave namod entity submits this smmmh:mep\npmaoichmghgmyﬁeﬂdﬂcuwmuﬂmwm o1 bath, in the Sicie of Fgrida. | am familiar with, and acceg

R sntes Dpsee ALl 470

SalFmiure, DO O8 (XIS MEANE Of FeCMIrSd QU At C o Acpicubis. (MOTE: Regunarad AN SN Acisnd witl fneyerg)
o by Beptomior 6 2 ida Dapartmens of St
Duo by G, 2006 Fiorida Dapartmaent of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TWRE MGR ﬂnm LE OChmge [ Addition
‘RAME CARROLL, JOHNC NAME
STREEY ADORESS | 387 SQUIRREL HAVEN STREET ADDRESS
GITY-ST. 2P DEFUNIAK SPRINGS, FL 32435 Ty 5T- P
me [ pe=e g O Crange [ Asation
RAME KAME
STREET ADORESS STREET ADORESS
arr.51.2p trty-s1-op
e ] Detese e Ocenge [ Ao
HAME E
STREET ADORESS STRELT ADDRESS
OTY.S1-07 ° [~ 8 ¢¥: 4
TITLE 3 Oetete TME Dcrange [ agdition
N L1153 -1
STRFET ADDRESS STREED ADDRESS
CTY-ST-0P oIy S1- 1
e [ Deess e Dcraege {7 Addiion
NAME WAME
STREET ADORESS STREET ADDRESS
ony-51-2p T ST- 3P
e O Oelete TmME CiCrange [ Agcion
K NAME
STRIET ADDRESS STREET ADDRESS
CITY-§1-2P -3t e

11. | hereby cartity that the infarmation supplied with thia liing does not qualily tor the exemptions conaingd in Chaprer 119, Florida Statutes, | lurther gortily that the information
indicated on this repor is true and acciate and that my signature shall have the same |egal efect as i made under oath; that t am a managing membes or manager of the
kmited liability compary or the receiver of trustee empowered 1o exscuts this report g required by Chapter 608, Florida Statutes.

SIGNATURE: _ S (A Mumgaéa, —?—05 e [9g 32Q9

mmummwm Deyume Phae ¢




