FILED

2007 LIMITED LIABILITY COMPANY Jan 22, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #L04000023386 01-22-2007 90151 029 ****50.00

1. Enlity Name

SOLUTICN PROPERTIES, LLC

Principal Place ol Business

2702 E. ROBINSON ST,
ORLANDO, FL 32803-5800 US

Mailing Address

2702 £. ROBINSON ST.
ORLANDO, FL 32803-5800 US

b000464¢

AR

AU

2. Principal Place of Business - No P.O. Box #

2107 €. JEFFeRSON BT,

3. Mailing Address

07 E. JecFerson OT.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01172007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
orwapne  FL Ruange  FL 20-0909938 Not Applicable
Z“?Ba g 03 Cou\rjlrs H 325305 %lgwtk 5. Certificate of Status Desired | gi‘g&ﬁg::ionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STANTON, A.J. Hi

390 N. ORANGE AVE. Street Address (P.C. Box Number is Not Acceptable)

SUITE 260

ORLANDO, FL 32801

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o« both, In the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or printed name of registered agenl and fillé if applicable. (NQTE: Reglstered Agant signature required whan reinstating) DATE

.

Maka check payai:le to -

Filing Fee is $50.00
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
e MGRM. (70 Delete L O change [ Addition
NAME MEAD, LONNY A MR NAME
STREET ADDRESS | 1832 WINDING OAKS DRIVE STREET ADDRESS
CITy-51-2IP ORLANDQ, FL 32825 CITY-31-21P
TITLE MGRM 1 pelete TILE [JChange [ Addition
NAME WALKER, CHARLES C MR NAME
STREET ADDRESS | 13848 BLUEBIRD POND RD. STREET ADDAESS
ciy-st-ap WINDEMERE, FL 34786 CITY-ST-2IP
FITLE MGRM [ Delete TTLE [Jchange [ Addition
NAME LOTT, JAMES E MR HAME
SIREET ADDAESS | 453 KEHOE BLVD STREET ADDRESS
CITY-51-21F ORLANDO, FL 32825 CITY-ST1-2IP
TITLE MGRM 1 Delete TITLE [J Change [ Addition
NAME LILLY, MARVIN A MR NAME
STREET ADDRESS | 4750 HOPESPRING DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32822 CITy-§1-21P
ME O oslete its [dthange [ Agdition
NAME NAME
STREET ADDRESS STREET AGDRESS
ciy-St-7p CiTY-5T-2P
TITLE 1 Delete TITLE (7] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P

11. | hereby cerlify that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability compary or the receiver or trustee empgwered to execute this report as required by Chapter 608, Florida Statues.

SIGNATURE:!

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGI

1 Condoller

ot 11 13000

Yo 854 3694

“amae’y‘umeen, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone ¥




