2006 LIMITED LIABILITY CCMPANY
ANNUAL REPORT

FILED
w  Jun 21,2006 8:00 am
* Secretary of State

DOCUMENT # L05000023715 01-19-2006 90014 023 ****50.00
1. Entity Name 05-02-2006 20028 030 ****50.00
SOLO PRO, LLC
Principal Place of Business Mailing Address 3 0 u 1 U b o4
4000 WEST NEWBERRY ROAD 4000-C WEST NEWBERRY ROAD
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
s v N CAECD RN

Suite, Apt. #, stc. Suita, Apt. #, atc, 03242006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE)I Number Applied For

HDOo-~A35 3HA ]9/ Nat Agpiicabla
Zo Couniry o Councry 5. Cotifcato of Status Dasres () $9-00 Addiionay
se Reaquired
8. Name and Address of Current Regl d Agent 7. Name and Address of New Rugl Agent
Nama e —e -
STRINGER, CHRISTOPHER T I L _ B
4000-C WEST NEWBERRY ROQAD Strout Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32607
Cay FL [ 2ip Code

8. The above named entity submits this statemend for the purposs of changing its registered office of /agisiared agont. or both, in the State of Florida, | am Jamitiar with, and zccepl

the obhgations of registered agent.
SIGNATURE :

Sepracixe, iyped o printsd reme of regrriensd aQenw and bila # spphcabia (NOTE: Raaargd AQET SQRAssg raqueri] whih Hrgzing ) CATE

T

t
Fiting Fee Is $50.00
Due by May 1, 2008
1

Mzke check payable to
Florida Department of Stets

9 . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

T CLNER /MAaGER 2 Deetn g O change 3 Additon
e CheisToPHER M. SRinGER et

STREEY ADDALSS poo MW S SpeeT /1771- T-(S5] smeer ooress

ary.sr-ap B IOES UL L C [=E 32% ciTy-st-op

ung O peiee it CJ Crane (3 Addiion
RAME RAME

STREET ADORESS STRELT ADDRESS

arv-st-zr CITY-51-2P

one O pees TmE [Ccrange [ Adivon
AN NAME

STREET ADORESS STREET ADDRESS

Ciry-S1-DP CImv-S1-D¢

e 0 Dstste TILE O Crengs {1 Agdition
NAME NAME

STAEET ADORESS. STREET ADDRESS

chy-§1-19 ar.si.oe

TME [T Detete TME O cChanye [ Aodidea
NAME Y

STREE) ADDRESS STREET ADORESS

L R oY-S1-DP

T O peee e DOGue O asiton
NANE RAME

STREET AJDRESS STREEN ADDRESS

cuy-gi-ap Ciy-S1-ap

1. | heraby certify that the intormalion Supplied with Ihis filing doas nat quahfy lor the examptions contained in Chaptor 119, Florida Statutes. | further cenity that the information
indicated on this report is irue and acgyrale and \hal my gignaturg,shall have the same legal eltect as il made undar oath; that | am & manaqing member cr manager of the
ad 4 gkeacuto this repor as required by Chepter 508, Florida Statutes.

imited liabifity company or or lru

—

SIGNATUNBE:

RATURY A5 TYPED O PRNTED u-‘l}lmyﬁ,&u?ﬁa or AL
[ A [ 4

3/24 fo¢

REPRERENTATIVE Dam Daytrne Phone #




