FILED
2007 LIMITED LIABILITY COMPANY Mar 14, 2007 8:00 am

ANNUAL REPORT (AR) v

DOCUMENT # L06000037697 Secretary of State
1. Entity Name 02-21-2007 90103 025 ****50.00
SOLEFX, L.L.C.
Principal Place of Businoss Mailing Addross
ONE SQUTH CCEAN BLVD. ONE SOUTH QCEAN BLVD.
SUITE 324 SUITE 324
S oo B A O e
2. Princinal Place ol Business - No P.O Box # 3. Mailing Adaress
Suile. Apl. # cic. Suile. Apl. #, cic. 151 MOORE CR2E083 (10/06)
City & Stawe City & Stal 4. FEI Numbar . Applied For
=Y T T7SEA( Not Applicabic
Zin Country zp Couniry 5. Certilicale of Slalus Desired ] $5.00 Adattional
Fea Reguired
6. Name and Addross of Currenl Registered Agent 7. Name and Address of New Hegisterag Agent

Name

HODGEMAN, JOHN D
ONE SOUTH OCEAN BLVD. SUITE 324
PALM BEACH FL 33432

Siraq Addiess (P.C. Box Numbar 1s Nol Acceptabie)

Ciy FL ! Zip Code

8. Tho above named cnlity submils 1his staiement lor the purpose of changing its 1egisiored olfice or registered agoent, of both, in the Slale oi Florida. 1. am famihar wilh, and accept
Ihe obligations of registerad agenl.

SIGNATURE
SgNAIUTE, HTIEE Gt DG MEG G oW SISTHSL 257 e DIk 8 a0l (NOTE Sugserag Agent SIpnomne roGrL U wike sees'aung. BATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Oue By May 1, 2007
(Y MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
1t MGR [ peiere L O change [ Aavition
L HODGEMAN, JOHN D NAME
SIRFADDSS | 2461 QUEEN PALM ROAD SIREIADDASS
Ciny S1 QP BOCA RATON FL 33432 ciry s1 2k
liu [ Dewcwe nnt O Change [ Addition
N KaM1
SIFFEY ADDRFSS. STHTHFADDRESS
rHY S1 AP Cny sI e
it O oetete WIE [ Change [ Adclition
[T Eatiel - - - HAML . .
SIRLED ADDRESS SINE T ADDRISS
ciy sI-ap CiY $1 8P
e O pelele Mg 2 Change [ Addilion
NAML KAMI
SIRCE | ADDRESS SIRLCT ADIXLSS
cITY SI-NP CIlY 51 /0
] 0 telete NiLe [ Change (] Adgrion
HAM NAMt
SINFFT ADDRE S5 SIRFT I ADDIESS
CHY 51-1 CIFY S1 2P
i [ peteie niLe O cnange [ Addtlinn
NAME NANF
SIRET ADDRTSS STAETADIRESS
cHY SI /P Y S 2P

11. | heteby cerlily thal lhe information supplicd with this filing docs not qualily lor the exemptions canfained in Scction 119, Florida Stawtes. | further canify that the information
indicaled on this report s lkue and accurale and thal my signature shall have the same cha I effect as if maae under oath; thal | am a managing member or managar of the
limited liability company or the sccoiver or tuslee empoworad (o exacule this report as required by Chapter 508, Florida Stalules.

oo Maumaser Q‘\&\O? SLI-394 45!

NG MANA QNG MEMBER. MANAGER. DR AUTHORIZED RM&SEN!ATNE Dirgtera Phone ¥

SIGNATURE:

SIGNATURE Al

OR PRINTED NAME OF




