2007-LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (ARj - - . Feb 15,2007 8:00 am

- L
DOCUMENT # 106000086020 Secretary of State
1. Enlity Nama
SOLID UNDERGROUND, LLC 01-26-2007 90081 020 ****50.00
Principal Place of Business Mailing Addross
3073 S, HORSESHOE DRIVE 3073 S. HORSESHOE DRIVE e
APCES s 01 eneeb AL 34104 30000629
us us DT 0 S L A D A
2. Principal Place oi Business - No P.O, Box # 3. Mailing Addross
Suita, Apl. #, ote. Suklte, ApL &, clc. 151 MOORE CR2E083 (10/06)
City & Stad Cily & Stat 4 F ber Applied for
I ° I ’ é %Uiumaqg {‘)[ 3 6-0 No?Applm;b!a
e Country Zp Country §. Corlfficale of Staws Desired ] 25'00 A,dm“’""'
¢ Raquired
6. Name and Address of Current Ragisterad Agent 7. Name and Address o! Mew Reg d Agent
p——— Name
g‘g%oé‘oﬁg%%-?olé DRIVE Street Address (P.O. Box Numbar is Not Accoplabio}
SUITE 118
NAPLES FL 34104
Ciy FL1 Zip Code

8. The above named enlity submits this siaternent lor the purpose of changing its registored offico or regestared agenl, or bolh, in the Stata of Florida. | am lamiliar with, and acceot
iho obligalions of ragisicred ageni.

SIGNATURE
Seyuaer g, oW Lz 2rdeo M ol Ferp f - LT IO {NVOTE Feroseru Aogeet s qjrfond Aot wiah el sng) ale
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Oue By May 1, 2007
9. MANAGING MEMBERSfMANAGERS 10, ADDITIONS [CHANGES
B MGRM O peteie ] Ocmnge [ Adodior
NAE ARNOLD, DONALD L Ak
SNUTLADDRESS | 3073 S. HORSESHOE DRIVE SUITE 118 10 EVADDI S5
Ly s1 a9 NAPLES FL 34104 oy sioap )
win O petete i O Crange [ Addition
NAME NAMI
SIUiTADDALSS STHH L ADDH 55
Y- §1- /0 CIY St 7
i O oeleie m O Chame (3 Adaiicn |
WAL NAM
SI 1T ADDRESS SIRTTADDRESS
ChHY 51 a¢ GIlY N IF
i -7 {1 Delcte i O Chame [ Addition
NAME NAMI
SiRd | ADDRESS. ST ADINESS
CiY Si-7P oy sl e
nie 3 Delele i O champe [ Addition
AR NAMI
SIREL) ADDREFSS SHUT IADDHSS
CIY SE- 7P ey s
[ O cetate nni O change (7] Agdilion
NAMIL NAM
ST ADDRESS SIA | EADERI S
Ciry S1-4p cily stoae

11. ) horcby cortily thal the mlormalion suppiied with this fling doos nol qualify for the oxomptions cantainoed in Section 119, Florida Statules. | further cerlily tha! the information
indicated on this reporl is true and accurata and that signalurc shall have the samc legal ellect as it mada under cath; thal | am a managing member & manager of the
timiled |iability company or tho rocefver or Irusioo om red to execute this repor! as roquited by Chaplor 608, Florida Siatutes

SIGNATUHE &

SIENATURE AND TYPED OR PRINTED HAME OF .GIMG MANA QNG MEMBE R, MANAGER. OR M.IWDIIZED REPRESENIAIN‘E Ly= —— Dt Form v
— a— = r———— .




