2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000068665

1. Entity Name

111 SOLANO COMPANY, LLC

A

Malling Address

245 RIVERSIDE AVENUE, SUITE 100
JACKSONVILLE, FL 32202

Principal Place of Busingss

1171 SOLANORD
PONTE VEDRA BEACH, FL 32082

FILED
Apr 14,2008 08:00 A
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8. The above named antity submits this statament for the purpose of changing ils registared office or reglstered agent, or both, in the State of Flonda. 1 am (amiliar wlth. and accept

the obligations of ragistered agert.

SIGNATURE

Signature, typed or printad nama of registesed agent ana titls If applicatle.

(NCTE. Registerad Agent signaturs required when reinstaling)

DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Feo wlill be $538.75

9. MANAGING MEMBERS/MANAGERS

P
WILKINSON, FRED T

111 SOLANO RD, STED

PONTE VEDRA BEACH, Fl. 32082

TLE

NAME

STREEF ADDRESS
CITy-st-zIp

ST

KOCH, WILLIAM S

245 RIVERSIDE AVE, #100
JACKSONVILLE, FL 32202

TITLE

NAME

STREET ADDRESS
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TIMLE
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STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
Cny-s1-7Ip
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CITY-8T-ZIP
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11. 1 hereby certify ihat tha information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florlda Slatutes I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that ! am a managing mamber or manager of the
limitad Hability company or the receiver or trustea empowarad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Belok  duy 280955

OR AU REFRESENTATIVE

SIGNATURE AND TYPED OR, RIN}ED NAME OF MANAGING

Daytime Phone #

A



