No Peevious Notce Yialoc FILED

2006 LIMITED LIABILITY COMPANY Jul 18, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000068665 SRR 07-18-2006 90006 025 ****55 00

1. Entity Name

111 SOLANO COMPANY, LLC

Frincipal Place of Business Mailing Address
245 RIVERSIDE AVENUE, SUITE 100 245 RIVERSIDE AVENUE, SUITE 100
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
E
R v KGR AR TR
1A So lanvo “Road '
Suite, Apt. #, sic. Suite, Apt. #, etc. 07152006 Chg-LLC CR2E083 (11/05)
City & Stat City & State 4, FEI Number Apptied For
on ‘?‘(’. VZJLQA 3 5 53 ) Not Applicable
‘5 QZ:pD Q1 Counﬂ ap Country 5. Certificate of Status Desired ﬁ ?ese'ggﬁ?:;ﬂma'
&. Name and Address of Cusmrent Registered Agent 7. Name and Address of New Reglstered Agent - = "

Nams

KOCH, WILLIAM S

245 RIVERSIDE AVENUE, SUITE 100 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE | ?A/TE/O/O é

Signature, typed or printed name of registered agent and litle if applicale. {NCTE: Registared Agent signature raquired when reinsiating)
Filing Feo is $50.00 Make check payable to
Due by September 6, 2006 Florida Departmeant of State
9. N X MANAGING MEMBERS/MANAGERS 10. ADDITICNS fCHANGES
me Reside OJ Delets e ) [ Crange L] Addition
NAseE Feed TW\\\-«qmsorO NAVE
sTREeTADDRESS | b { | o K A pd0 Rd S\M"TEL :D STREET ADDRESS
CIIY-S1-2IP ]70 3\—-\_ \)QA e FL 32082 CITY-s7-2P
TLE SEC ( R ASLL 2= [Dekete TME CJChange ] Addition
NAME Wil NAME
STREET ADORESS | 2. ¢} 5 \ v E13 5 \Q\ e RAve g, # oo STREET ADDRESS
ov-stk IS AcksSanvi e FL 3 2_2_5) 2 CITY-5T-21P
TIME [ pelete TMLE, [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delere TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-§1-BF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kiability company or the receiver, or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes,

-~

SIGNATURE: )g-/\_, 4/ 14/06 qrﬂ/ 356 5/(45

SIGNATURE AND TYPED OR PRINTED NAMEHF S}NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




