FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L05000123583 01-22-2008 90124 050 ***138.75

1. Entity Name

SOLLEVELD ENTERPRISES LLC

Principal Place of Business Mailing Address
121 NORTH CONRAD AVENUE 121 NORTH CONRAD AVENUE
SARASOTA, FL 34237 US SARASOTA, FL 34237 LS

R T

01162008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-4054094 Not Applicable
$5.00 additional

5. Cerlificate of Status Desired O

" . i

Fee Required

6. Name and Address of Current Registered Agent

SOLLEVELD, STEVEN W
121 NORTH CONRAD AVENUE
SARASOTA, FL 34237

8. The above named entity subrrits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. |

SIGNATURE

Signature. typed or prinlad name ol ragistered agenl and title if applicable. {NOTE: Regisiered Agenl signature required whan rainstating) DATE

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

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME SOLLEVELD, STEVEN W

STREET ADDAESS | 121 NORTH CONRAD AVENUE
CITY-ST-2P SARASOTA, FL 34237

TITLE

NAME

STREET ADDRESS
CIry-ST-21P

THLE

MAME

STREET ADDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

THLE
NAME
STREET ADDRESS R )
CITY-ST-2IP . e

11. | hereby certify 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 report is true and accurate and that my signatuggf shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limitad tiability company or the receiver or lrustee empowered jpfexecute this report as required by Chapter 808, Florida Statutes.

Memase [met. |-le-gy

AND TYPED OR FRINTED NAME OF SI?@G MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE / Dala Daylime Phone #

SIGNATURE:

BIGNATI




