2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000029920
1. Entity Nama

SOLID, LLC

Mailing Address
22144 SR 46

Principal Placa of Business

22144 SR 46
% CHAPRON GROUP OF COMPANIES

SORRENTO, FL 32776 SORRENTO, FL 32776

% CHAPRON GROUP OF COMPANIES

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #. atc. Suite, Apt. #, etc.

FILED
May 05, 2008 08:00 AT
Secretary of State .

LT T

05012008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEl Number Apphed For
20-2561754 Not Applicabla
Zip Couniry Zip Country 5. Coertificats of Status Desired a $5.00 Adattiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstared Agent
Name

FLORIDA TERRITORIAL AND COMPANY
101 TIMBERLACHEN CIRCLE

SUITE 202

LAKE MARY, FL 32746

Street Address (P Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligaticns of registared agent,

SIGNATURE

Signatues, typec of pinled name ol reguiarsd agert and bile il mpphcabie.

(NGTE: Ragistered AQent Signalure required whan renstatng} DATE

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

Make chack payable to
Florida Departmeant of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM ] Delele TILE [JChange [ Aadition
NAME FLORIDA TERRITORIAL LAND COMPANY NAME

STREET ADDAESS | 22144 SR 46 STREET ADDRESS

o -sT-2P | SORRENTO, FL 32776 CITY-S1-2P 0T 138,75
1MLE O Delete TILE {1Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5I-21P CITY-$7-71P

TITLE O petete 1ME [ Change  [J Addition
NAME NAME

STREET ADDRESS SFREET ADDRESS

CHTY-ST- 2P Y -ST-2IP

TiTLE [ Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

TILE O Delste TILE [J Change ] Addition !
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IF CITY-SI-7IP

IMLE [ pelese TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-57-21 CITY-ST-2IP

11. | heraby certify thal i i with this filing does not quahfy for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this €gport is true an accuratg andjhat my signature shail have the same logal effect as if made under oath: that | am a managing member or manager of the
any or the regeiver e empowared to exacute thig raport i

limited liability col
o

SIGNATURE:

by Chapter 608, Florida Statutes.

Y09 386-212.0

SIGNATURE AND TYPED ORPRINTED NAME OF M.

, OR AUTHORIZED REPRESENTATIVE

Daytrme Phone #

g (ybs
m}(

"




