2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000021559

FILED
Sgp 06, 2007 8:00 am
ecretary of State

09-06-2007 90037 039 ****50.00

1. Entity Name
. SOLVIT ENTERPRISES, LLC

Principal Place of Business

Mailing Address 7

7616 SOUTHLAND BLVD 7616 SOUTHLAND BLVD : 6“055532

107 107 o

ORLANDO, FL 32809 US ORLANDO, FL 32809 US ‘-

R S [T IR AR R0
Suite, Apt. #, tc. Suite, Apt. #, atc. 08212007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For

20-0887333 Not Applicable

ap Couniry Zip Country 5. Certificate of Status Desired [ gese'ggql’;g‘b“a’

8, Name and Address of Curment Registared Agent

7. Name and Address of New Reglsterad Agent

SMALLEY & COMPANY, P.A.

Boa ey & Compuny Pt -

1517 EAST HILLCREST STREET

TR R T

ORLANDO, FL ‘32803

“ Oriando

FLI%ZB 3

tha obligations of regi ont.

ﬂ/l/b—’l_.-——\

8. The abova named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

Signazwe. typéc.er Primeg hark of regisiernd sgent and ttle i apphceble

W: Regastored ADen signanse /equired when reinstating}

" - Filing Fee is $50.00
Due by September 14, 2007

A

A R

9. s MANAGING MEMBERS / MANAGERS 10. ONS [ CHA

TITLE MGRM [ Delet TMLE O chenge [ Addition
NAME EDGAR, JOHN NAME '
STREETADDRESS | 5863 GUENEVERE COURT STREET ADDRESS

CITY-ST-2P SAINT CLOUD, FL. 34772 cITy- ST-7IP

e [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STRAEET ADORESS

CITY-ST-2IP CITY-ST-24P

TME 3 Detete TLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS .

CITY-51-2ZIP CITY-ST-2P

TITLE 2 pelete 3 [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P oImy-S1-2ip

TME {J Defete TITLE [ Chenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CUTY-ST-2IP

TMLE O delete TILE [ Change [ Addition
NAME . NAME ’ ‘

STREET ADORESS STREET ADDAESS

CITY-ST-21P cIry-S1-21P

11. | hereby certify that the information supplie
indicated on this report is true and gccura:%
limited fiability company or the receiver {r ti

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

powerad to execute this reporn as required by Chapter 608, Flarida Statutes.

SIGNATURE:

oalo2]o

A0T7 850 0032

SIGNATURE AND TYPED OR PRINTED N.

?o/#mn'mm: MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

¥ Date |

Daytime Phona #

/



