2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 25,2008 8:00 am
ecretary of State

DOCUMENT # L05000044820 04-25-2008 90018 003 ***138.75

4. Entity Name

SOLEIL REAL ESTATE HOLDINGS OF FLORIDA, LLC

VUUNUUIU
Mailing Address .

3195 LEGACY TRACE Ty, | -

Principal Place of Business

3195 LEGACY TRACE
CINCINNATI, OH 45237

CINCINNATI, OH 45237

I

AT

L

.. : . . T - : 04212008No Chg-LLC CR2E083 (12/07)
NOT WRITE INTHIS SPAC E 4. FEI Number Appliea For
) ' V ) 20-2788533 Not Applicabte
5. Cerificate of Status Desirec O 55-00 Additionai

Faee Required

6. Name and Address of Current Registered Agent

MUNN, MICHAEL
1009 SOUTHEAST 36TH TERRACE
CAPE CORAL, FL 33904

IN THS SPACE.

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

“|. siGNATURE

. Sonatse, yped or prnted rame of reg.stered agent and tile o appicabe, [NGTE: Regstered Agent signatre requret when 18 nstaing) DATE

i o . FILE NOW!! FEE IS $138.75
i, After May 1, 2008 Fee will be $538.75

-Gt MANAGING MEMBERS/MANAGERS

L TLE MGRM

“NaMe POWELL, TROY J

STREET ADORESS | 3195 LEGACY TRACE
CTY-5T-Z8 | CINGINNATI, OH*45237

1TLE

NAME

SIREET ADDAZSS
CiFY-S§7-2¢°

TME

NAME

STHEET ADDRESS
CiTY-§7-2

TiTLE

NAME

STREET ADDAESS
CITY-ST-2P

e

NAME

STAZET ADDAESS
oAY-ST-2°

THE

NAME

STREET ADDRESS
SITY-87-2P

11. | hereby cedtify thal the iniormation supplied wilh this hling does noi quatily for ihe exempiions contained in Chapter 119, Floriza Statutes. | furlher certify that the information
ingicated on this report is irue ana accurate anc ihat my signalure shall have the same legal effect as if maoe unger oath; ihat | am a managing member or manager of the
limiteg liability company or ithe receiver or irusiee empowered (0 execute this repori as reguires by Chapier 808, Florica Statutes.

SIGNATURE:/};\CV yd M L//DQ’/O? S22 N

SIGNATURE AND TYPED # MTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Shane #




