2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 06, 2007 8:00 am

DOCUMENT # L03000040319

1. Entity Name

SOLEMAT, LLC

Secretary of State

03-06-2007 90075 032 ****50.00

Principat Place of Business

6538 COLLINS AVE
SUITE 214
MIAMI BEACH, FL 33141

Mailing Address

6538 COLLINS AVE
SUITE 214
MIAMI BEACH, FL 33141

§002140d

AR AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. 02272007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Appiied For
56-2408067 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggqﬁgﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZURLO, RUBEN Street Add rlié/g Numb 'BN t Acceptable ' ' i
re ress {P. ox Number is o cceptal
gff;f{g ;)1'“4LINS AYE =s3 § ColLiNs AVE e 21 y
MIAMI BEACH, FLL 33141 o
WY opipam sesc it FL |2"’C°"B

8. The above named entity submits this stgteg
the obligations of registeree-agent.

SIGNATURE

oot 1or he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

02-29-07)

- SignaliTs, typed or printed nams ol er \lte it apphicabla.

{NGTE: Regislersd Agent signature raquired when reinstating)

DATE

i

0

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 Deleta TITLE MG M RU ey /1t Change [ Addition
NAE ZURLO, RUBEN NANE EYRLO Y- e Ave
STREET ADLRESS |68 COLLINS AVE SUITE 214 et aovress | (o & 2 €5 €O
cnv-sT-Zr | MIAMI BEACH, FL 33141 orvstze |y BEACH, FL 2 5/ 41
TILE [ patete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CIY-ST-2P
TITLE [ petete TITLE [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O oelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- P CITY-ST-24P
TILE 3 Delete THLE [ charge [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S7-7IP CITY-ST-2IP
THLE O pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
11, | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 oath; that | am a managing member or manager of the
limited liability company or the raceiver or irusfes gmpowefed to execute this report as required by Chapter 08, Florida Statutes.

SIGNATURE:

(R102-28-07  2,c86/0%82

NING RANAGING

SIGNATURE AND TYPED OR PRINTED NENE-DF

MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daylime Phona #




