L FILED
2007 LIMITED LIABILITY c'OMPAr& Jun 11, 2007 8:00 am

DOCUMENT # L05000009647

1. Entity Name

ANNUAL REPORT (AR) s Secretary of State

05-11-2007 90193 007 ****50.00

SOL ESTATES, LLC

Principal Pace of Business Mailing Address

914 CURLEW RD. 814 CURLEW RD.

ppeonn s o s KA

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suile, Apt. . etc. Suite, ApL. #, ale. 15t MOORE CR2E083 (10/06)
City & Slate Cily & Stale 4. FEi Number Apphed For
20-2259249 NolAppiicabic
Zip Counlry Zip Couniry 5. Carlificaia of Sialus Desired [ $5.00 Additional
| Fee Required
£. Nama and Address of Curremt Registierad Agent 7. Name and Addresa of New Registered Agent
Name
BILOTTA, PATRICIA A = -
! Siroet Aderess (9.0, Box Number is Nol Accoplatis)
949 VIRGINIA ST. ¢ platic)
DUNEDIN FL 34698
City FL I Zip Code
8. The abova namad antity submits Lhis statement lor Iha purpase of changing ils regisiered oflice of rogisiered agent, or both, in the Stale of Florida. | am familias with, and accepl
the obligations ol iogisicrad agent.
SIGNATURE
SONEIE. VDD O Canigd nertt ol 10Qae18G aQa i ana i ¢ srThcante. (NOTE: Famioron AQsT| 5gnaiiro 1eOuNSd wie 1 1o nIaNng) [N
- .7 FILE NOW!! FEE IS $50.00
Make.Check Payable to Florida Department of State
" .. "% s+ DusByMay1,2007
9. MANAGING MEMBERS fMANAGERS 10. : ADDITIONS/CHANGES
e MGR o X{me e O Change [ Adition
NALK PATTIN PROPERTIES INC. NAME
SIHEETADORESS | 914 CURLEW RD., # 361 STAIET ADORESS
CiTY-st-ap DUNEDIN FL 34698 CATY-ST-2P
[ Oereeaiaer MR O o T Qchange [ Atdition
NAME a~Lica Q. TDNLOTA HAML
) SREDADOESS | Q0 UL i St STREET ADDRESS
; ciy-sl- ae Duf\mu\ |‘F‘| 3{1 qu % CIT¥-51-21
H T O tekete mi [ Change [ Addrtion
1 NAME NAME
STREET ADDRESS. STREFT ADDRESS
cre-s1-ar | ) Bowestw Lo . B
ity [ petere 11Tt { Change ] Addilion
HAML NAKE
SIRFE] ADORESS STREE] ADDRESS
Cmy-si-ap Cly-s1-1e
HME O oeiere L Ocrange [ addition
NAME NAME
SIRFET ADLRESS STREF ) ADDAESS
Gry-si-1f CIty-SI-2P
T [1 petere L1 T} change [ Ancaion
WAME NAME
SIRLCI ADDRESS STREF ) ADDAESS
Cily-s1-ap ary-s1- ¢
11. | hereby certify that the information supplied with this filing does not qualify for the axemptions conlained in Soclion 119, Florida Statutes. | further cortily that tho inlormaiion
inticated on this roport is jrue and accuralo and thal my signature shall have tho samo logal offoct as il mado under oath; thal | am a managing membor or managoer of the
fimited liabilily company Or]iho recoiver of Irustea empoweraed to sxacule this reporl as reauired by Chapier 608, Florida Slatuies.
!
SIGNATURE: fodly paomben 4 |21/07
SAGMATURE kND TYPED OR P SI0MING MARAGING WIMOLR. MANAGLR, OFl AUTHORIZED REPRESINTA TVE che Dawiare Frors ¢




