2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 02,2008 8:00 am
ecretary of State

DOCUMENT # L07000007447

1. Enlity Name

SOLEIL HOME DESIGN, LLC

04-02-2008 90153 023 ***138.75

Princigal Place of Business

2005 NE 12 AV
OCALA, FL 34470

Mailing Address

2005 NE 12 AV

Us OCALA FL 34470 US

2. Principal Place of Business - No P.O. Box #

[0 NE SANCHEZ. AV

3. Mailing Address

120 NE SANCHEZ. AV.

AR R

Suite, Api. ¥, eic. Suite, Apl. #, efc.

03272008

Chg-LLC CR2E083 (12/06)
City & Stala City & St1ate 4. FEI Number Applied For
0 e 4— LA ‘ i a:m_ﬁ P FL 020 - 8 17 52 5 b— Not Applicable
Zip Country Zip Country " ) $5.00 Additional
) ; 5. Certificate of Status Desired ] :
5 44' 70 U S r‘] \34‘4 70 Fee Required
——————f§~ilame and Address of Current Registered Agent —— — — - - —— -7-Name and Address of Now Registered Agent
Name

WADE, MATTHEW
2005 NE 12 AV
OCALA, FL 34470

WADE _mATTHEW

Strael Addrass (P.C. Bpx Number is No Acceptable)
120 NE™ " SHN

CHEZ AV

N

City Omm

FL | 39570

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligﬁ%em.
SIGNATURE __~ f"-t4£ Z Z

Signalura, lypad ypnmen narmg of registared agant and lilie il applicabla.

[NOTE: Registerad Agent signature required when reinsiating)

{

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

~ Make check payableto " jwrw
" 77 7 Florida Department of Stata "

2. MANAGING MEMBERS / MANAGERS

ADDITIONS fCHANGES

. 0. p

i MGRM ) O Defete TE ms-Rrm (Change [ Addition
NAME WADE, MATTHEW NAME WADE, ma—TTHEW

SIREET ADDRESS | 2005 NE 12 AV sipaooness | 20 ME SANCHEZ AV.

CITY.S1-2IP QOCALA, FL 34470 CIY-ST-ZIP oCALA  FL 3449470 P

1LE | MGRM O Delete TLE McRIrN [Change [ Addition
NANE WADE, ALISON NAME WRDE, ALIsSDN

SIREEI AUCRESS | 2005 NE 12 AV smeerooness | 120 AJEE SANCHEZ AV.

CIlY-51-2IP OCALA, FL 34470 CITY-ST-2IP OCAH_J:)—, f =¥ 544_70

TiilE O Geiate TILL —_ M Change [ Addition
NAME NAME

SIRLET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-ZIP

WILE O pelete TMLE [ Change  [T] Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

iy-s1-29 ony-s1-0p

TILE [ belete TITLE [ Change (3 Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS - -
CIIY-S1-2P CITY-ST-21P i

VIRE O pelete TILE [ cChange  [J Aadition
NAME NAME

STREET ADDRESS | . STAEET ADDRESS . - )
CIIY-S1- 7P o CITY-ST- 7P

11. | hereby cerlily that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or managear of the
limited liabifity company or the receiver or trusiee empowerad o execule this report as reguired by Chapter 608, Florida Siatutes.

SIGNATURE:

< f-08  (F2)8Y6-Fays

SIGNATURE AND TYPED OR Pﬂy@)‘ﬂﬁyﬁr 31GNI{G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytma Phone #

(



