FILED
2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000021424 01-24-2005 90102 025 ****50.00
1. Entity Name
SOLOMON PROPERTY INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
1760 NORTH 10TH AVENUE 1760 NORTH 107H AVENUE
PENSACOLA, FL 32503 PENSACOLA, FL 32503 2 0 0 0 3 4 2 8
S g VLR AR AR R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-LLC CR2EQ83 (10/03)
Citx & Stata ¥ City & State 4. FElI Number Applied For
o So- =R H“i _l'ég : : Not Applicakle
Zin. p Country Zp Country 5. Certilicate of Status Desired ] gese.ggq :;ga“;ti"”a'
— ~ 6. Name and Address of Current Registered Agent - s 7. Name and Address of New Reglstered Agent - B ~
Narne
WOODS, FAITHH
1760 NORTH 10TH AVENUE Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32503
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared offics or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE ..

. Signatre, yped or printed neme of registered agent and ude i applicabile. (NOTE: Regisiered Ageni signature requrred when renstaung} DATE
Filing Fee is $50.00 . ‘Mako check payable to
Due by May 1, 2005 Florida Department of State

9. e MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM ] Detele TITLE [ change [ Addition
NAME WOODS, ALAN L NAME

STREET ADDRESS | 1760 NORTH 10TH AVENUE STREET ADDRESS

CITY-ST- 2P PENSACQLA, FL 32503 CITy-ST- 2P

TITLE MGRM O Delete TMLE [ Change [ Addition
MAME WOODS, FAITH H NAME

STREET ADDRESS { 1760 NORTH 10TH AVENUE STREET ADDRESS

CITY-5T-2P PENSACOLA, FL 32503 CITY-57-2IF

TITLE O Delete TITLE [C] Change  [] Addilion
NAME . ) ) NAME . _

STREET ADDRESS STREET ADDRESS T

CITY-ST-2IP CITY-5T-2IP

TILE 2 Delete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2F CITY-5T-2IP

TME O Delete TITLE . [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS
LOTYsSTaP . CITY-8T- 7P ]
L O Delete me 0O Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITy-ST-21P

11." ! hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
_indicatad on this report is true and accurate and that my signature shali have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowersd 1o axecute this report as required by Chapter 608, Florida Statutes. -

M oan L Woobps Usle §50 433417

- v
SIGNATURE An\wpsbhn PRINTED NANE OF BIGNING MANARTNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane &

SIGNAT




