FILED
Apr 14, 2005 8:00 am

ecretary of State

2005 LIMITED LIABILITY COMPANY - 04-14-2005 90027 041 ****50.00
ANNUAL REPORT

DOCUMENT # L04000072135

1. Entity Name
SOLITUDE LANE, L.L.C.

Principal Place of Businegss Mailing Address 2 0 ﬂ 325 l 0

1819 MAIN STREET STE 610 1819 MAIN STREET STE 610
SARASOTA, FL 34236 SARASUTA, FL. 34236
T v VLR OGS

254 Cotan Place]” N

Suite, Ap1. 4, eic, Suite, Apt. #, gic. 041052005 Chg-LLC GR2E0S3 (10/03)

ity & State : City & State 4. FE| Number Applied For
o &fhl I:L_ ot = >0)- \_{0[52\‘8 © = = " INot Appiicable
’Ez;p‘_" Z.L* D Cﬁg A P Country 5. Certilicate of Status Desired (] ?ese.ggq ggﬂzlunai
6. Neme and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narme .

SKOKOS, PETER Z
1819 MAIN STREET STE 610
SARASOCTA, FL 34236

Streat Addrass (P.C. Box Numbaer is Nat Acceptabla)

City FLJ Zip Cede

8. Tha above named entity Subimits this statement for the purpose aof changing its registered olfice or registered agant, or both, in the State of Florida. | am familiar with. ang accept
the obkigations of registered agent. .

SIGNATURE
Sagnaburs, typed or printed nama ol registered agen and tite  applicable (NOTE: Registarac Agani SONALIE MEQUIed whn MEnsieisg) DATE

¢

Filing Fee is $50.00
Due by May 1, 2005

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TE AELW B G R % rmembel O Deete TITLE OO Change 1] Addllon
HAME Moo s TACL.SON NAME

STREET ADDRESS ‘915"\’ Cola vl PLC&C'_&— STREET ADDRESS

CITY-5T-UP . SOYe., F 32 K0 CITY-57-7P . .

me MO Qi b \crq\ Mmember O Deteta TILE ‘ [ change [ Addilion
N PaX Ty 2 LW z . v

STEETADORESS |70\, 5. VRPN aane iy tran b STREET ADDRESS

P | S o enbes, TL_ Ry R e

e ' T Doeee | me ' ] Crange [ Aodilion
NAME ) . NAME

STREET ADORESS STREET ADDRESS

CiTY-5T- 2P R CITY.ST-21P .

TME [ Delete TILE . O Crange [ addiion
RAME ) NAME

STREET ADDAESS STREET ADDRESS

cy-s1-zp | X cmv-st-zp

Tme [ pelete M [JChange ) Addilion
NAME - NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CIrY-ST-21F ,

me - ’ . 7 Bakete mE Olchange L1 Addilion
CiTy-§T- 2P CITY-57-2P

r the axemption stated in Section 119.07(3){). Florida Statutes. i further certily that the information
ve the same legal aflect as il made under oath; that | am a managing member o manager of the
ute this raport 25 required by Chapter 608, Florida Siatutas.

11. 1 hereby cartify that the information supplied willkJhis fling does not quali
indicaled on this report is true and accurale Bnd that my signature sh
Emited lizbility company or the pbceiver optrusteg/empgwered to

SIGNATURE:  Maucw g Membe a41 377991

SIGNATURE AN OR PRINTED NAME OF sydmc nfmmw; WEMBEA, MANAGER, DR AUTHORIZEDIEEPRESENTATIVE Duia Daytine Phone

(/



