2007 LIMITED LIABILITY COMPANY

FILED
Feb 22, 2007 8:00 am

Secretary of State

02-06-2007 90030 034 ****55 .00
01-31-2007 90084 035 ****55 00

ANNUAL REPORT
DOCUMENT # L06000102606
1. Endity Name
ANNSOL LLC
Principal Placa of Business Mailing Address
5210 MEDULLA ROAD 5210 MEDULLA ROAD
LAKELAND, FL 33811 LAKELAND, L 338011

[VRAVR VRV A

2. Principal Plece of Business - No P.O. Box # 3. Mailing Addresa

OB R mACAT

Suite, Apt. 8, atc. Sufte, Apl. &, etc.

01282007  Chg-tLC CRRED83 (12/06)
City & State City & State 4. FEI Numl Applied For
puls) T3/ 8 Not Appiicatio
z Country & Country 3. Cotificata of Smus Dosirad. [ 3200 Addtonal
8. Name and Address of Cutrefit Registered Agent 7. Name snd Address of New Registered Agent
Name

CUMMINGS, VICTORIA D
5210 MEDULLA ROAD
LAKELAND, FL 32811

Siteet Adaress (P.O. Box Number is Not Accaptabie)

City

FL | 2 0ot

8. Tha abové named entity submuts this statement for the purpose of changing its registered otfice or registered agem, of both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent

SWENATUSE
SIOMETLL, DR OF DFINeSd RAITY £ raGEtaree SO el WIS # ASOhabis {MOTE: FroQuimrad AQEY tgnal.ss st whin rerataing) CATE
) nnn"r'bo is $50.00 Maka chack payable to
*.  Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
E MGR [ pelers Ly Ol Cea [ Addition
NAE CUMMINGS, VICTORIA D WA
STREET ADDRESS | 5210 MEDULLA ROAD STREET ADDRESS
CITY-ST-2P LAKELAND, FL, 33811 COTY-S1- 2P
TTLE O oatee TME O crarge ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP cry-51-2¢
TRE 7 Deete TMLE O crare [ Addition
NAME NAME
STREET ADORESS STREE] ADDRESS
ary-s1-0 CiTy-St- 2
TRLE O Desets E [ crange  [] Addition
NAME NE
SINEET ALORESS STREEY ADDRESS -
CITY-S1-29 ory-51-op
Lt ] Dete L2 14 Olctange [ Addiion
MAME HAM
STREET ADORESS STREET ADORESS
o129 ar.SlP
mE O Delete ™E ' O cange [ Asdition
[T 3 Y 4
STREET ADDRESS STRETT ANRESS
CITY-5T-T% orY-S$1- 00

1.
Srrited liabikly company or

hewaby certify that the infomnanon suppSod with this filing 00es Ao Guality tor the exemptions contained in Chapter 119, Florida Statutes. | lurther orlity thal the nfomation
mcﬁmmdonﬁi:mpmi-suuaandgmumawm:mmmmmnqomwmemctnimmm;n'milunaww";nwourn:hagudm
raceivar of trustpe empowarsd [0 execute this repon as required by Chapter 608, Flonida Statutes.

/-270 Xl 32575/ ¥

SIGNATURE:
. EOaA

R, MANAGER, OR AUTHORIED REPRESENTATIVE

Onin Durytihe Phone #

\



