| FILED

2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0300001 9070-. 05-04-2004 90028 045 ****50.00
1. Entity Name:
SOLID INVESTMENTS |
¥a e
Principal Place of Busmess i ' Mailing Address
520 BRICKELL KEY DR., STE 0—305 .- 520 BRICKELL KEY DR., STE. 0-305 R -
MIAMI, FL 33131 vl L MIAML FL 33131
N R
Suite. Apt. #. etc. : bulle. Apt. #. efe. 01082004  Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FEI Number , Applied For
Tivot Applicabie
Zip Country : Zip - Country 5. Corlficate of Status Desied [J $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
TRANSGLOBAL CORPORATE ADMINISTRATION INC - '
520 BRICKELL KEY DR., STE. O-305 SE«%% ® B?;*Number s ACC Dfe) b{‘ e
MIAMI, FL 33131 AN 3 (Q ! >
o M [ l cg
Yo Tiall FL | %13
8. The above named entity submits this staioment for the purpose of changing its registered office 61‘ registered agent, or both, in the Stdle of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE dlp) (0 /OLP
Signature, typed or printed naime of registered agent and lille if applicabie. {NOTE: Registered Agen| signalture requited when reinsiating) ¥ patel
Filing Fee is $50.00 Make check payable to ' "
Due by May 1, 2004 B Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
e [ pelete TME M GR O Change I Addition
NAME NAME Giiton L,OL\"OCGC;‘I e e 50Uaa JE.
STREET ADDRESS STRECT ADDRESS M#301 St/ & & Biv M 204
CITY-3T-2IP or-s-ZR b  S (33 )1Fe
TINLE [ Detete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-3$1-ZIF CITY-5T-2IP
TLE . [ nateta CTME . R ’ - Mohange T Addition: | —
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21f cRy-§1-7P
TILE 7 pelete TITLE [ Ghange [ Addition
NAME MAME
STREET ADURESS STREET ADDRESS
Lcwv-swzw CITY-ST-2IP
TRLE O oelete TIME ' [ change ] Adoition
NAME ) NAME ' )
STREET ADDRESS M STREET ADORESS
LITY-8T7-21P Ciy-§T-2IP \
TITLE : . O pelete TITLE . [@change [ Addition
RAME ’ NAME
STREET ADDHESS STREET ADDRESS
Ciy-8T-2IP - CITY-ST-7iP
11, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | furlher certily that the information
indicated on this report is trug and accurate and that my sj e shall have the same legal eifect as if made under oalh; that | arm & managing member or manager of the
limited liability company or the receiver or trustee am| ered tofexecute this report as required by Chapter 608, Florida Statules.
é“ lH4on lamane de,

20 /oy b\g—)&&?\l&im

ER, MANAGER, OR AUTHORIZED REPRESENTATIVE . DaIe Daytime Prone #

SIGNATURE:

SIGNATURE AND TYPED QR Pl TED NAME

LG




, ‘ >
com 95=4 Appiication for Employer ldenti icgt/igﬁ6 Iéumber

{Rev. December 2001}

Depaiment of the T . .
rm;:al ﬁ';:memq » Seo soparate instructions for each line. » Keep a copy for your records.

ALDGSAL T
O/7076

(For use by employers, corporations, partnerships, trusts, estates, churches, EiN

governmeht agencies, Indian tribal entities, certain individuals, and others.)
OMB No. 1545-0003

1 \E@al name of entity {or individual for whom the EIN Is be.Zg requested

olip Fuwwestfmeadl s L

2 Trade name of business (if different from name on fine 1) 3 Executoer, trusies, "care of hame

43 Mailing address [room, apt., suite no. and street, or P.O. box}|5a Street address {if different} (Do not enter a P.C. box)

I 3R commprorse Plizh %o

4b City, state, and ZIP code 5b City, state, and ZIP code

Midn . e d . 33/37F

Type or print clearly. .

8 County and stafe where principel business Is located

_ mi - DEDT

7a Name of principal officer. general panner, gramor, awner, of lrustor Tb SSN, ITIN, or E£IN

ﬁ{t’ LK) C L i R i 053 Ya— I} 53

Type of entity (check only one bax} . L7 Estate (SSN of decedent)

[ sote proprietor (SSN) I 3 Plan administrator (SSN)

1 partnership ' [ Trust (SSN of grantor)

D Corporation {gnter form number to be filed) ™ . D National Guard O statefiocal government

[] personal service corp. D Farmers’ cooperative [:I Federal government/military

[ church or church-controlled organization J remic [J indian wibai govermments/enterprises

) other nonprefit organization (specify) »

Group Exernption Number (GEN} >
B other (specity) » MNef [Li ¢

Bb K a corporation, name the stata or fceign country | State Foreign country
(if applicable) where incorporated ':z:d_ 74 . .
9  Reasdn for applying (check only one box) 0 Banking purpose {specily purpose) »

Started new business (s ¥ type) B___ D Changed type of organization {specify new type) »
____&_ﬂ:l_._d% € & ) _ [3 pwchased going business

D Hired emplayees (Check the box and see line 12) D Created a trust (specify type) »
0 Compliance with IRS withholding regulations [ created a pension plan (specify type) »
D Other {specify) »

10 Date business started or acquired (month, day, year) 11 Closing month of accounting year
=25~ 2003 D mTREK
12 First date wages or annuities were paid or will be paid {month, day, year). Note: If applicant is & withholding agent, enter date iricame wilf
first be pald to nonresident alien. (month, day, year) . . . . . . . . . . . .» A// [
13 Highest number of employees expected in the pext 12 months, Note: i the applicant does not | Agriculural [ Household Other
expect to have any empioyees during the period, erter *-0-." . . , . . . . ., . m» < & o
14 Check one box that best describes the principal activity of your business. [_] Health care & social assistance [ ] Wholesale-dgent/broker
[3 construction {J Rentat&leasing [} Transponation & warehousing [ ] Accommodation & food service [] Wholesale-other [ Retait
)@e&l estate ] Manufacturing =[] Finence & insurance [J ower specity)
15  Indicate principal fine of merchandise sold; specific construction work done; products produced; or services provided.
=
162 Has the applicant ever applied for an emplayer identification number for this or any other business? vow o O ves ST wo
Note: ff "Yes, " please complate lines 16b and 16¢c.
16b  If you checked “Yes" on line 16a, give applicant’s lagal name and trade name shown on pricr application if different from line 1 or 2 above.
Legal name » - Trade name »
15¢  Approximate date when, and city and state where, the application was filed. Enter previous employer identiffcation number if known,
Approximate date when filed (mo., day, year) Ciy and state where filed Previous EIN
Complete this section only if you wanl to authorize the pamed individual to receive the entity's EXN and answer questions about the completion of this Form.
Third Designee’s name Designed’s tetephone murmber (inchde area code}
Party { } )
Designee ] Aadress and ZIP code Designee’s fax number {inchide area code)
Undet penaftie: j 1 have zmr{m s Qﬁcaﬁun, and to the best of my knowledge and belief, it s true. correct and complete.

3
Applicant’s elephong number fndude ares code)

MNGEEL. S _
! (FP57) 32U

and title ftype or print c!early}"r i

Signature - ' )%z)/'e LDL/;{@ZJ’}ID_AJ)‘D

o Appticant’s fax number area code)
wee DY |G S ) £,

4
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. / Ca] No. 16055N Form §S-4 {Rev. 12-2001}

U PRE S E IR L e




