B

|
- FILED
2007 LIMITED LIABILITY COMPANY Mar 14, 2007 08:00 AM

ANNUAL REPORT : 08
DOCUMENT # L05000023715 ecretary of State

1. Entity Name

SOLO PRO, LLC

Principal Place of Business Mailing Address
4000-C WEST NEWBERRY ROAD 4000-C WEST NEWBERRY ROAD
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607 _
01122007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE lN THlS SPACE 4, FEI Number Applied For
20-2532101 Not Applicable

$5.00 adaitionat

5, Certificate of Status Desired O Fee Regulred

6. Name and Address of Current Reglistered Agent

4000.G WEST NEWBERRY ROAD DO NOT WRITE
GAINESVILLE, FL 32607 IN THIS SPACE

8. The above namad enij i ft gl ose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
ihe obligations of r . —

,.7 —~— ?//Z-/d_(

SMG. typed or pnnted name of regrtgfed auun}‘\d it *plwcabln. {NOTE Regtarad Agent signatura required when remnstaing) " DATE !

SIGNATURE

Filing Fee'Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGR

e STRINGER, CHRISTOPHER M .
STAEET ADDAESS | 4000 NW 51ST STREET APT }-155 UNO0anes
orv-s2p | GAINESVILLE, FL 32608 13/227 'T' 'BLJ

e

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

oo DO NOT WRITE

o | IN THIS SPACE

NAME
SIREET ADDRESS
City-ST-2IF

TNE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-st-2iP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exempiions containad in Chapter 119, Florida Statutes. ! further certify that the information
indicated en this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing membear or manager of the

imited liability company or the regpivgr or trustee e ered to exscute this report ag required by Chapler 608, Florida Statules.
SIGNATURE: % [« — 2t (=52 3672597

SIGNATURE AND TYPED OR PRINTED NAME ?{!IG}IN(MNA“NO MEMBER, R AUTHORIZED REPRESENTATIVE Date Daytuma Pnone &




