2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Mar 14, 2005 8:00 am
DOCUMENT # L05000002629 ' Secretary of State

1. Enity Name 03-14-2005 90593 010 ****50.00
SOL MOBIL MARINE FIBERGLASS REPAIRS, LLC

Plr\lg%ny Place of Business Mj&ng Address

+586 SAVANNAH AVE. - : 1589 SAVANNAH AVE.

e T

o~

2. Principal Place of Business 3. Mailing Address .
1507 SWBIV AR Ape | 15 67) SAYAVWA H Ao
Suile, ApLF, etc. Suite, APt #, elc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEl Nu Applied For

| Number
O / - ﬂd Ky /é ?9- Not Applicable

Zip Country Zip Country

5. Ceriificate of Status Desired [ gi-gg}a?:;“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e it e o - ==|- Name N ———— Tm—— s - -
Iégg%EENgRLtEEVhEA NORTH Street Address (P.O. Box Number is Not Acceptabla)
PALM HARBOR FL 34683
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 registered agent.

SIGNATURE ___-
Signatyrs, lyped o printed name o regrsiered agent and btk ¢ applceble DATE
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
e MGR [ Delete TILE O change ] Addition
NAME SOLIS, QSCAR NAME
STREET ADORESS | 10136 BRANDY WINE LANE STREET ADDRESS
cv-si-7f - |PORT RICHEY FL 34668 CITY-5T-2IP
TILE MGRM [ Detete TITLE [ change [ Addition
NAME SOLIS, ALICIA NAME
SIREET ADDRESS | 10136 BRANDY WINE LANE STREET ADDRESS
¢ JTY-ST-ZP PORT RICHEY FL 34668 CITY-ST-2P
TiLE MGRM [ Detete TTLE [Jchange [ Aadition
MM L EINER,. ARLEM-M— —_ - e [ HAME C e - . -
STREET ADDRESS | 2333 KNOLL AVE. NORTH STREET ADDRESS
CFT-ST-7P | PALM HARBOR FL 34683 CITY-SI1-2P
TILE O Detete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-7IP
TMLE [ palate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TIALE O celete TITLE [J change [ Addition
NAME NAME )
STREET ADDRESS N STREET ADDRESS”
CITY-ST1-2IP CITY-ST-2P

11. 1 hereby certify that the informationAupplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated onh this report is true ang agturate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgceiyer or trustee empowered to execute this yeport as required by Chapter 608, Florida Statutes.

SIGNATURE: O30 g;[?( 127 Wy

SIGNATURE ANDf’PED % PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiwre Phone #




