2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

DOCUMENT # L040000213559

1. Entity Name .
SOLVIT ENTERPRISES, LLC

03-14-2005 90593 046 ****50.00

Principal Place of Business

7616 SOUTHLAND BLVD
07

1
ORLANDO, FL 32808  US

~ Mailing Address -

7616 SOUTHLAND BLVD
107
ORLANDO, FL 32809  US

20020539

2, Principal Place cf Business

3. Mailing Address

RO

Suite, Apt. #, elc.

Suita, Apt. #, etc.

02182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number " [Applied For
20~0F Y1333 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desirad 3 $5.00 Additional
- r— I _ . - - - — — -Fea Required - - - -
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name ’ ’

SMALLEY & COMPANY, P.A.
1517 EAST HILLCREST STREET
ORLANDOQ, FL 32803

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

City

Zip Code

FL

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 registared agent.

SIGNATURE

Signature, typed or printed name of registera sgent and lite it applicable.

(NOTE: Ragisterad Agant signature required whan reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS

10, ADDITIONS/CHANGES )

e MGRM O Delete T @ Change [ Addition
NAME EDGAR, JOHN RAME N

STREET ADDRESS | 1087 HIDDEN HARBOR LN srertaoniess | < LS Doy e <

or-51-p | KISSIMMEE, FL 34748 OYSLIP | S T e s ([ B 2D

TITLE O Deteta TITLE [ Change [ Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

me e — = Ooees <Time T O Chenge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

eiry-S1-2P OTY-§T-2

TITLE O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-53-7P

TIME 3 ovelete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITy-51-2IP

TME O Detete Tme O¢hange [ Acdition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P n CITY-ST-219

11. | hereby certify that the information st \

i
indicated on this report is true and a a
v

limited liability company or the receiv L

SIGNATURE:

with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
d that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
smpowered 1o execute this report as required by Chapter 608, Florida Statutes.

LS

SIGNATURE AND TYPED OR Pmnfa\vﬂi OF SIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytne Pnons #

e



