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PLEASE READ ALLNSTRUCTIONS BEFORE COMPLETING THIS FORM.

AENT oE STAT'
N ;,

.. DOCUMENT # L02000017753

Name and Mailing Address

Q007626 D1 AT 0.292 ==AUTO T8 0 0615 331B0-453026
Lalbualbannsbl sl llsansbubi bl sl el
SOLEMAR, LLC

3530 MYSTIC POINTE DRIVE #1701

S ~ JUGEATR RN

2. New Mailing Address ] ] 4. State/Country of Formation S
‘ FL =
T 7CWState.' Zip * ' : : 5. Date Crganized or Qualied - §
To Do Business in Florida 07/15/2002 E
T [&]
Principal Place of Business 3. New Principal Piace of Business Address 6. FEI Number }( Applied For
3530 MYSTIC POINTE DRIVE #1701 | Not Applicable
AVENTURA FL 33180

City, State, Zip $5.00 additional Fee required

7.
CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
TOBIN, MICHAEL S
?%T::';hg?sl\lci\;rh?; IE‘;\IL’VP[')A'SUWE 740 T P HOONIE TR YO0
K L ST i e D e e (I L s S

MIAMI FL 33181

City . Zip Code
a LN / FL
10. |, being appointed iz reg‘;}sterr 1 agent of tfz above Jamec/imited Lability company, am familiar with and accept the obligatior{s of Chapter 608, F.S.
o |

o3I JOY

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11, Names and Stroet Ad’JmSS},S of Each Managing Member/Manager

\/Name of Managt
ging Street Address of Each . ,
Title (s} Members/Managers Managing Member/Manager City / State / Zip
|
K MGR AMBE, SALOMON 3530 MYSTIC POINTE DRIVE, #1701 AVENTURA FL 33180
y : . - — e wea ) . - - e
-

(00031293706

o?/z:z/;c; o103 ol
150.00

 REINSTATEMENT 2002 200y

/.

12. | certify that | am managing member/manager or the 32 trustee empowered to executs this application as provided for in chapter 608, F.S. § further certity that when
filing this reinstaternent application the reason tor dis7Al/L /1 has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
ail fees owed by the limitec tiability company have 2= a2 A he information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath. /

Signature of
Managing Member/Manage '
Typed or printed name of signing Managing wi: q

>




