2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 15,2008 8:00 am
ecretary of State

DOCUMENT # L05000019840

1. Entity Name
SOLE INVESTMENTS I, L.L.C.

04-15-2008 90104 030 ***138.75

Principal Plzce of Business Mailing Address

1300 BEN FRANKLIN DRIVE, #405
SARASOTA, FL 34236

1300 BEN FRANKLIN DRIVE, #405
SARASOTA, FL 34236

a0183095

LR MR ER IO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address .
5 aese 37755
Suita, Apt. #, etc, Suile, Apl. #, elc. 08 .
;F,;Zg " oo 033120 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
/?}&() Voelk 7Y NOT APPLICABLE Not Applicable
Zip Country ;'pa o/ Ejtgy ﬁ 5. Certificate of Status Desired O ?ei'ggq‘ﬁrd:;“"“a'
6. Name and Address of Current Registered Agent . o7 7. Name and'Address of New Registarad Agent
Name '

HANAN, BENJAMIN R
240 S. PINEAPPLE AVENUE, 10TH FLOCR
SARASOTA, FL 34236

Streel Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

1 Signature, typed o prinled name of registered agent and Litte i apphcable.

(NOTE: Ragislered Agent signature required when reinstating} OATE

) FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Ty _}%n?.&.,.ﬁw g A T
IR S EE G _,‘fo;;*‘, %
?;% ,%w:.( iy Tt EE; .}-}:‘“ i

AESSMake chad e
AMakacchack payabigilo B

9. MANAGING MEMBERS/MANAGERS 10.

TLE MGR O pelete Time Mo . * O Change L7 Addition
NAME VITTADINI, GIANLUIGH HAME viTrAomi, G/ANLUIE /

STREET ADORESS | 1300 BEN FRANKLIN DRIVE, #405 SRETAORESS | ST/ 39S ST &7 AL

ciry. Sr.2IP SARASOTA, FL 34236 om0 [ dpant )/,;n e Ny /o 0/5’

e [ pelete TLE 4 [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P Y- ST-21P

TITE O pelele LE O change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST- TP CITY-ST-2P

e O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SE-ZIP CATY-ST-2p

TME O Delete TIME [ change [T Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-87-2 oiny-sr-2e ‘ ,

mE 03 Detete e [ Change. [ Addition
NAME NAME o
STREEFADDRESS |, . - . STREET ADORESS : AR
opr-stenp | T o T CITY-5T-2P

11. | hereby certify that the information supptied with this liting does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information

indicated on this report is true and accurate and that my Sigaa

limited ¥ability company or the receiver or lrusteg sp

fOwered 1o execulp

ave the same legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

SIGNATURE:

_ 4Jajos

FR INmNﬂ?OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

I Data v Daytime Phone ¢




