2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 20 FILED

DOCUMENT # L99000003451 Apr 14,2008 08:00 A
1. Ently Name T Secretary of State
AL'S SOLITUDE, L.L.C.
Princizal Place of Businass Mailing Address
6900 S.E. HARBOR CIRCLE 6900 5.E. HARBOR CIRCLE
AL O O
2, Frincipal Piace of Business - No P.O. Box # 3. Maiting Address
Suite, ApL. #, etc, Sue, Apl. &, etc. 1st MOORE CR2E0B3 (10/07)
City & State City & State 4, FEI Number Applied For
65-0927139 Not Applicatle
%ip Country 4 Gourary 5. Certificate of Status Deswed O §ese-g24 Lf;?:é“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name
E%ASTE)h;ﬁLF"E%\R/EORATE RESEARCH,LTD., INC. Strest Address (P.0O. Bax Number is Nt Acceptable}
TALLAHASSEE FL 32301
City FL Zip Cade:

8. The above named entity submits this statement for the purpose of changing s regrstered office of regrstered agent, ar poth, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATLIRE
Sigralyte, oed of Lomed NN of reg stered agaal 8 (e f aopicaokd (NOTE Regusloren Agert s @nalue requeed «hao anstahog) OATE
IR :
FILE NOWIE
er. M4y .1,:2008.: Fee W
‘Make Check Payable 1o Florld :

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TIILE MGRM [ Deteta THiF [ Change [ Addinon
HAME DEVENDORF, ALAN E NAME
STREET ADDRESS (6900 S.E. HARBOR CIRCLE STREET ADDRESS
oty-sT-2P |STUART FL 34998 CITY-81- 2P
me MGRM O Delete TITLE .“F N F ',GE."?EP"' - [ Adetion
HANE DEVENDORF, LYDIA NAME el sl
STREET ADDAESS |6900 S.E. HARBOR CIRCLE STREET ADDRESS
oiy-sT-2P  |STUART FL 34996 CITY-57-2P
TILE (] Delete TIFE [ change 1 Adaition
KAME KAME :
STREET ANDRESS STREET ALDRESS
CItY-51-71P CITY-51-21P
mE 1 Desete e O change [ Addition
AN KAME
STRLE] ADDRESS STREET ADDRESS
CHY-ST-2P CiTY-37-2p
TIE 3 Delete TILE [Jchange [ Addition
RAME NAME
STALET ADLALSS STREET ADDRESS
CITY-ST-2F CITY- 3T-7iP
TME [T pelete TLE [ Change  [J] Addition
NAKE NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2F CITY-57- 2

11. | heraby certify Ihat the information supplied with this filing does not quality tor the axemptions contained in Section 119, Florida Statutes | lurther cartily that tha informaticn
incicated on Wis report s rue and accurate and thar rmy signature shall have the same legal elfect as if made under oat: Nar | an a managing member o manager of the
limited liabiliiy company of the receiver or irustes empowered to execute Ihis report as required by Chapter 808, Florida Slalutes.

SIGNATURE: L lop ] Norendnds o018 p DEVENDOEF tliolos  772- B4R

SIGNATURE ANWPED OR PRINTED NAME OF SIGNING MANAGING Maﬂﬂﬂ. MANAGER, OR AUTHORIZED REPREBENTATIVE (il Dyt v Pronng #




