2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L99000005685

1. Entity Name

SOLLIGAN ENTERPRISES, LLC

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90087 021 ****50.00

Principal Place of Business

PO BOX 2802
WINTER HAVEN FL 33883

Mailing Address

PC BOX 2902
WINTER HAVEN FL 33883

2. Principal Place of Business

3. Mailing Address

M

il

I

Suite, Apl. #, etc.

Suite, Apt. #, etc.

I

5. Certificate of Status Desired

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Nymber Applied !.=or
539-3602651 Not Applicable
Zip Country Zip Country 0 $5 00 additional

Fee Required

6. Name and Address of Current Reqgistered Agent

7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Meek G. Tvener

Strest Address (P.O. Box Number is Not Acceptable)

255 mingwociA AVE S W .

Y Wiwtee Haven

FL

3o

the obiigations of registered agent.

h

2L S Fr

<

Y /15 /o%

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

SIGNATURE W : . . y
 Signature, typed o printed narne b registered agent and titfe # applicable. {NOTE: Regisiered Agant signature raquired when renstating) DATE ¥
. -
i £
9. MANAGING MEMBERS/MANAGERS T vo. ADDITIONS { CHANGES
E MGRM T Detete I TmE ClChange [ Addition
KAME SOLOMOCN, DAVID H NAME
STREET ADDRESS |P.O. BOX 2902 STREET ACDRESS
CiTY-ST-ZIF WINTER HAVEN Fi. 33883 CIFY-S1-2IP
TITLE T Delete TITLE [ Change ] Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§1-21P CITY-5T-21P
TMLE - 7 Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TLE [T belete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIyY-51-2Ip
THLE [ petete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TME [ pelete TLE O3 change [ Acdition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CTY-5T-2IP CITY-ST-ZP

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liabitity cornpany or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Flerida Statutss.

SIGNATURE: /ﬂ—’;ﬁyzd M. ST

QGMNHEWYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

194004

Dayome Phone #




