2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # 1:95000005685 Aug 28, 2006 08:00 Al
1. Eniity Nara - - Secretary of State
SOLLIGAN ENTERPRISES, LLC
Principal Place of Business ’ Mailing Address
PO BOX 2902 PO BOX 2802
RV RN
2. Principal Place of Business 3. Mailing Adoress

Suite, Apt. #, etc. Suite, ApL. #. slc. 15t MOORE CR2E083 (10/05)

City & Slate Cily & Stale 4. FEI Number Applied For

59-3602651 Not Applicable
Zip Couniry Zip Counlry 5. Certiicate of Stalus Desired O ?i,gg“ﬁ:j:dnional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

TURNER, MARK G
255 MAGNOLIA AVE SW
WINTER HAVEN FL 33880

Street Address (P.O. Box Nuimber is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for e purpose of changing its registered office or registered agent. or both, n the State of Fionda. 1 am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE

Sigaclure, Dy o pORes 2 of rgeleten Fgen Mg e ! appheiible, . {NDIE Regpsieren Agens sqnats isquired when reqstalvs)) CATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS JCHANGES
TTLE MGRM [ petere TIHE [ Change [T Addition
NAME SOLOMON, DAVIDH NAME LOND0GS 75492
SIRLCT ADDRESS |P.O. BOX 2902 STREFT ADDRISS U A/ 50 Eﬂ-% lrj l- D#t Dj}"‘ o000
CIY-s-2P  |WINTER HAVEN FL 33883 CITY-5T-21P = DT oL el
e 77 petele TE [] Change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
GITY-ST-2F ‘ CITY-5T-2IP
TWLe- - . . _— T e . . 1 Change ] Addtian
RAME NAMT, o - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71
TilLE i [T Detete TTLE [ change [ Acdilion
HAME ' NAME
STRELT ADDRESS STRETT ADDRFSS
CIFY-ST-7iP CITY-51-2P
WLE [ petete THE [ Chenge [ Addution
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2IP CiTy-S1-2P .
IILE [ pelete TMLE [ Change [ Addticn
NAME NAME o
STREET ADDRESS . STREET ANDRESS
OITY-5T- 210 CITY-57-21P

1. | hereby certify 1hat the information suppliec wilh this filing does not qualify for the exemptions contained in Seetion 119, Florida Statutes. | further ceriify that the injormation
indicaled on this report 1s rue and accurale and that my signature shalt have the same legal effect as if made under oath: that | am a managqing maember o manager of the
limited haility company or the recever of rustee empoweres-egeecute (his report as required by Chapter 808, Florica Statutes

SIGNATURE: DA'V' D

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING M. he 8 A . Liaylme Pigoe &




