2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L99000005685 . Mar 25, 2005 08:00 AM
1. Enay Name Secretary of State
SOLLIGAN ENTERPRISES, LLC
Principal Place of Business Mailing Addrass
PO BOX 2002 : S PO BOX 2802
WINTER MAVEN FL 33883 _ WINTER HAVEN FL 33883
Suite, Apt #, elc. Suite, Apt. # etc 1st MOORE CR2E083 (10/04)
City & State B City & State ' 4. FEI Number Applied For
o 59-3602651 Not Applicable
Ze Country 7 P Country 5. Centificate of Status Cesired [ $5.00 Additional
) - ] Fee Requited
6. Name and Address of Current Ragistered Agent B 7. Name and Address of New Registared Agent
Name
TURNER, MARK G
.0, N
255 MAGNOLIA AVE SW Street Address (P.0. Box Mumiber Is Not Acceptable)
WINTER HAVEN FL 33880 -
Cilty - FL Zip Code
8. The above named entity s;bﬁts_mis sxaign;snt fion Me;urpcrse of shanging its regisiered office or registered agent, or boﬁ'{, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.
SIGNATURE . . : =
Segratury, typod of pnmid name of ragstered agant and 1t 4 applcable [NCTE Ragstered Agent sgnatue mquked when iainslating) . GATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 |
9. ] FAANAG!NG MEMBERS/MANAGERS B NN ADDITIONS/ CHANGES ] .
TiLE MGRM [J Delets TIE [OJchange T Addition
NAME SOLOMON, DAVID H NAME e
4 ; i s nq T,
STREET ADDRESS | P.Q, BOX 2902 STEET ADDRLSS 43 "kjgﬁ.}tygéé&sﬁﬁﬂﬂl 50, 00
oiv-S1-2 |WINTER HAVEN FL 33883 ~ f orvsrae DA sarli .
I [ Defete TIILE {J Change ] Addition
NAME NAME
STREF1 ADDRESS STREF f ADDRESS
CITY-ST-21P _ L oIyY-SI- 218
TiE T Delele HILE [0 Change [ Addition
NAME HARAE
SIREET ADDRESS STRETT ADDRESS
ciy-51-2IP ) oire-si-2Ip
TINE [ Detete Btk [ change  [7] Addition
NAME NAME
STREET ADDRESS STRELY ADDRESS
CITY-57-2IF _ GIIY. St- 2P )
TIE [ Delete Wi [ change [ Addition
HAME KAME
STREE] ADDRESS SIRFCY ADDRESS
CITy-81-21P B Jﬂrv-SL e
TiLE 1 Detete Wit O Change ) Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
Ciry-81-2P - CIy-§1- 71
11. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07(3Y(1}, Florida Stawutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited hability company.gr the receiver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.
z
SIGNATURE: _ Limpnog”
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cata Daytms Phone &




