2008 LIMITED LIABILITY COMPANY '
ANNUAL REPOR FILED

DOCUMENT # L05000023715 May 06, 2008 08:00 AN

1. Entty Name r f
SOLO PRO. LLC Secretary of State

Principal Place of Business Mailing Address
4000-C WEST NEWBERRY ROAD 4000-C WEST NEWBERRY ROAD
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
' 05012008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e o AomiedFo
' ' 20-2532101 Not Applicable

$5.00 additional .

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

STRINGER, CHRISTOPHER _ :
4000-C WEST NEWBERRY ROAD _ DO NOT WRITE

GAINESVILLE, FL 32607 IN THIS SPACE .

8. The abova namad 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 obligaticns of registered agent.

SIGNATURE

Signature, typed o printed name of togistered agent and btk il applicabla. (NOTE: Registered Agent signature required whean roinstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9, MANAGING MEMBERS/MANAGERS
TITLE MGR |
NAME STRINGER, CHRISTOPHER M

STREETACDRESS | 4000 NW 51ST STREET APT I-155
CITY-5T-2)P GAINESVILLE, FL 32608

4 Ay

L 8
1A PR e
HE . —

TITLE ¢
NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME

iy DO NOT WRITE 1

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE
NAME
STREET ADDRESS
CITY-S5T-2IP . v

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this raport 1s true and accurate and that my signature, Il have the same legal effect as if mace under oath; that | am a managing member or manager of the
limited hability company or the rece&e_‘r or s empowered to-€xécute this report as required by Chapter 608, Florida Statutes.

- - “

P A
SIGNATURE: AL, I Yo

BIGNATUR%AND_‘D’{ED"DR PRINTED NAII,EGI; ING MANAGING ME . OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Ly




