2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L99000003451 Apr 30,2007 08:00 AT
1. Ently Name Secretary of State
AL'S SOLITUDE, L.L.C.
Principal Place of Busingss Mailing Address
6900 S.E. HARBOR CIRCLE 6900 S.E. HARBOR CIRCLE
e T ”""l”l" ‘l”l ‘lwn”’ |Iw "m IIH‘ ||‘|| m“ |‘||‘ |H|‘ Hlll’m ‘ll’
2. Principat Place ol Business - No P.Q. Box # 3. Mailing Addross
Suite, Apl. #, oic. Suile. Apl. #, olc. 1st MOORE . CR2E0B3 (10/06)
City & Slale Cily & State 4. FEI Number Appliad For
65-0927139 Not Applicable
Zp Country Zp Caunlry 5. Cerlilicaio ol Status Desired | $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
) Name
NATIONAL CORPORATE RESEARCH,LTD., INC .
b Strect Address (P.Q. Box Number is Not Acceplable
515 E. PARK AVE. ¢ )
TALLAHASSEE FL 32301
Cily FL Zip Code
8. The abovo named enlity submits Lhis stalement for the purpose of changing ils regislered office of regisiered agenl, or belh, in Ihe State of Flonda. | am familiar with, and accept
lhe ebligations of regislered agenl.
SIGNATURE
Saghaturg, typed or printew naeme ol regsterd agant and hiks  apploatle. {NOTE: Regsiered Agenl signalure required when renstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 '
9. MANAG!NG MEMBERS/ MANAGERS 10, ADDITIONS | CHANGES
fTLE MGRM [ Dovele i [ change £ Addilion
HAMI DEVENDORF, ALAN E NAMI o
SHEL AN SS | 6200 S.E. HARBOR CIRCLE SIMITADDRLSS - .L“,:“'@HU { 44-::;3 ) o
ev-si-00 | STUART FL 34996 CIY-S1- 4P W/ 15A07-80145-008 50,00
it MGRM O potele e [ change [ Addition
NAMI DEVENDORF, LYDIA NAME
STMETADDRISS | 5900 S.E. HARBOR CIRCLE SIREET ADDRESS
CIY-s1- 2P STUART FL 34538 LIY-81-2IP
ittt O pelets 1E O cChange [ Addilion
Makat . . . - A . ’
SIBLLY ADDRE S8 SIRICTADNRESS
CIFY-S1- 21 CITY-SI-21
i [ Deloe 1 O change £ Addition
NAMI: NAMI
STHEE T ADDRESS SIREET ADDFE S8
CITY-5{-AIP CITY-ST-7iP
T . (1 Delete it O change [ Adulion
NAML I NAME
SIRIE] ADDRESS SIRTITADDRESS
ClyY-81-217 CITY-SI-2IP
. [T pelere Nne [ change [ Adeimon
NAM! NAMI
SIRITTANDRI 58 STRECTADDK S8
CIFY. S 21P CITY-$1- 4P
1. | horaby certify thal the information supplied with this Nling does nol qualify for tho exemptions contained in Section 119, Florida Statules. | further certify that the inforrmalion
indicatod on this reporl is irue and accurate and that my signature shall have tho sama logal offect as if mado under oalh; thal | am a managing mombar or manager of the
limited liability company or the rocaiver or trustoe empowered lo execule this report as roauired by Chapter 608, Floridza Statules,
! ,QW'I// ' 7344871
SIGNATURE: , LYDIA pEVENDORE Y-2607 774734447
SIGNATURE Al TYPED OR PRINTED NAME OF SIGMING MAIJAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Dae Daytrre Priona «




