2007 LIMITED LIABILITY COMFANY

— —ANNUAL-REPORT-(AR)- - - -— —- . 007.00045.044-550 FilsEib0

DOCUMENT # Losoooomsee o
1. Entity Name - PH 2: ]
SOLIDWOQD, LLC o7 SeP 26
v OF STATE
Puncipal Piace of Business Mailing Address \%EEKH A'Lai._\ FLORIDA
R.B. CARTER PARKWAY, LOT 6 P.O. BOX 232
BONIFAY FL 32425 BONIFAY FL 32425
A0 O OO AR OGN0
2. Principal Place o Business - No P.O. Box # 3. Mailing Adtiress
Suite, Apt. ¥. alc. Suite, Apt. #, eic. 2nd MOORE CR2E083 (a/07)
City & State Gily & State . FEI Number Applied For
’~/ 3~ o413k 95 Not Appiicanie
zip Country Zip Gouniry 5. Certiticate of Status Desirsg 0 sgggq l‘::’::b"“'
6. Name end Address of Current Reg ed Agent 7. Name and A of New Aegl ¢ Agemt
Name
-E.EB.HHCYA'RC#E%YPARKWAY LOT 6 Strest Address (P.O. Box Number is Not Acceptabie)
BONIFAY FL 32425
City FL | Zip Code

8. The above narmed entity subxmits this slatement tor the purpose of changing its registered office or regisiered agenl. or both, in the State of Florida. | am tamiliac with, and accept
thes oltigations of registered agent.

SIGNATURE
Sermztinm, [yped G Drsabec et Ol 3 SR i i WNOIE Mua-a Aguedl DU VbYr 3 1OQUN A1 wwert reeTaLling | OALE
9. MANAGING MEMBERSIMANAGERS ADDITIONS | CHANGES
TLE MGRM ) Detote O cChange [ Acation
NAME FERRY, GARY
STREET ADDAESS |P.O. BOX 232 STRET ADDRESS
oiv-57-2¢ - IBONIFAY FL 32425 oY 51 2P
it 0 Delete WILE [ cChange ) Additian
NAME NAME
STREET ADDRESS STREET ADORESS
ChTY - 53219 . cuy-§1-ze
NILE [ petete WTE O Came ] Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
are-sene 1 L - . - . M B - _ . .. - -
e O Oeiex HILE [ Change O Addition
HAME NAME .
STREET ADDRESS SEREET ADDRESS
ciry-ST- 2P CITY-51-21P
e - 01 Delete niLe [JCrange [ Addtion
HAME NAMC
STREET ADORESS SIRCET ADDRESS
cry-s1-2@ ary.sl- 2
TITLE O pelete me [CICrange [ Adalion
NAME NAME
STREET ADDRESS - B SIRFETADDRESS
CITY-S1. 2P Ciy-51.48

11. 1 heraby certify that the informaton supplied with this fili
ingicated on 1his report is lrua and accurate and thal
lirmited liability company or the yaceiver or 1 el

does not qualily lor the exempiions contained in Chapier 119, Florida Stawtes. | further certily thal the information
ignalure shall have the same legal effect as it made under oath: that | am a managing member or manager of the
red 10 execule this repon as required by Chapter 608, Flerida Statules.

SIGNATURE: _{ YIAg [« n)f' g ol

BIGNATURE Aﬂo TPED OR o Haus of " OB AUTHORIZED nemzsemnm’( gl T Prns, #




