2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # 199000003451

1. Entity Name

AL'S SOLITUDE, L.L.C.

FILED
Apr 20, 2006 08:00 AN
Secretary of State

Pancipal Piace of Business Mailing Address
65800 S.E. HARBOR CIRCLE 83900 S.E. HARBOR CIRCLE
STUART FL 34896 STUART FL 34996

HERU R

2. Principal Place of Business

3. Mailing Address

Suile, Apt £, elc, Suite, Apl. #, elc 1st MOORE CR2ED83 (10/05)
City & State City & State 4. FET Number 7] |Aeplied For
65-08271 :ig o _ i __jﬂﬁt Applcable
: : - )
&ip Country Zn Couniry 5. Ceriificate of Status Desired ] $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addr_Es of New Registered Agent
Name

NATIONAL CORPORATE RESEARCHLTD.,, INC.
515 E. PARK AVE,
TALLAHASSEE FL 32301

Streat Address {P.0. Box Number s Not Asceptable}

City

T7F£ ’ ZipCcdé

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registerad agsnt.

SIGNATURE _
Signatuze, typed or printed name of regisisied agert and tille ¥ applicabhe. ) Vcr’m: Regislerad Agent signaturs raquired when remstaling) o Eﬁ-TE o

3. MANAGING MEMBERS/ MANAGERS . "ADDITIONS/CHANGES N

TME MGRM {J pelete TILE [ change  [J Addition

HAME DEVENDORF, ALAN E NAME

STREET ADDRESS |6900 S.E. HARBOR GIRGLE STREET ADDRESS UOODaoS1 5422

GT-STZP|STUART FL 34996 LT 1P OS2 ADR-H0R4 0N, SR

THLE MGRM T3 eite TIiLE [CiChange [ Addition

HAME DEVENDORF, LYDIA MAME

STREET ADDRESS 15900 S.E. HARBOR CIRCLE STREET ADDRESS

CITY-ST-2IP STUART FL 34995 Ciry-57- 27

iitta [ Delete TIILE [JChange 173 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2IP

e O velete ang ’ Clohange 7 Addiion -

KAME HNAME 1

STREET ADDRESS STREET ADDRESS

CIY-ST-2iP CiTY-§T-21P

e 3 sk | DiChenge [ Addtion

NAME NAML

STREET ADCRESS STREET ADDRESS

LAY -871-21P Civy-37-2iP

e e [ Charge [ Addition

HAML NANE

STREET AUDRESS SIREET AGDRESS

CiTY-ST-2iP CITy-57- 2P

1. | hereby certify that the information supplied wilh this filing does not qualily for the exemnplions contained in Section 719, Florida Stabutes, | further cenlify that the information
indicated on this reporl is rue and accurate and that my signature shall have tha sams legal effect as o made under oath, thal § arm a managing member or manager of the
limited Hability company or the receiver or wusiee empowerad 1o execute his report as required by Chapter 608, Florida Slatutes

/3
SIGNATURE: —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AVTIO_HIZED REPRESENTATIVE

P |

df15lok

T oae T Daytma Fhone #

¥



