2005 LIMITED LIABILITY COMPANY
« . “"ANNUAL-REPORT- n

FILED
Jan 10, 2005 8:00 am
Secretary of State

B LAY

DOCUMENT # L0400001 5741

1. Entity Name A6 s o0 L. . v

SOLBROOK PARTNERS LLC

01-10-2005 90052 041 ***150.00

e e

Principal Place of Business

PO BOX 366127
BONTIA SPRINGS, FL 34136

Mailing Address

PO BOX 366127
BONTIA SPRINGS, FL 34136

20005607

R A

2. Principal Place of Business 3. Mailing Address
4061 Bonita Beach Road
Suite, Apt. #, etc. e . Suite, Apt. #, etc.. . - -
. : T | 6105200 BT ol .
Suite 203 005 . Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Bonita Springs, FL 11-3714533 Not Applicable
zp Country Zp Country i e $5.00 Acditionat
34134 us 5. Certificale of Status Desired A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
‘ Name

GARLICK, THOMAS B ESQ.
5551 RIDGEWOOD DRIVE, SUITE 101
NAPLES, FL 34108

-

Street Address (P.O. Box Number is Not Acceptable)

S| G

1ZipCode7 tT

. FL-

8. Tha above' r\amed enlity submlts lhls stalemem for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obllgauons 01 ragls!ered agenl

SIGNATURE

Signalure, typed er printed name of registered agent and

title il applicable. (NOTE: Registered Agent signature required when reinstating}

DATE

Filing Fee is $50.00 - Make‘c,hecl'( payable to

Due by May 1, 2005 - e T T T ==§|orida’ Departmeént of State T ™
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TITLE MGR [ oelete TILE : [ Crhange  [J Acdilion
RAME . | DEERBROCK, INC NAME
STREET AODRESS | F2.0. BOX 366127 . +. ., || STAEETACORESS | - v .
anvisr-zr | BONITA SPRINGS, FL 341366127 - BE T I
TITE [ Delete e _ . o oL .. ['Crange *  [] Addition
NAME NAME
STREET ADORESS | * STREET ADDRESS
CiTY-ST-77 cIry-gT-7P
TME 1 Deleie ME (I thange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detele TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS @

A—CIYST- 2P s e - ¢ e N CITYZSTTE o R
TITLE [ Delele TNLE [C)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

e

SIGNATURE

SIGNATUHE Al PED OR PRINTED NAME QF Sk

qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
g shall have the same legal etfect as if made under oath; that | am a managing mamber or manager of the
et as requnred by Chapter 808, Florida Statutes.

IGNING MANAGH MEMBER, MANAGER, DR A.EI‘THORIZED REPRESENTATIVE
M =95

p1fosfos  (239) 4954500

Date Daytime Phane #

BHy N, Soobing

PRESIDEMT

DecfbRos




