FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # L04000012434 g 04-27-2006 90019 016 ****50.00
1. Entity Name
SOLARIS HOLDINGS, LLC
Principal Placa of Business Mailing Address rUVID ( 6 5
4535 PONCE DE LEON BLVD. 4535 PONCE DE LEON BLVD.
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
TP v LTGRO
Suite, Apt. #, sic. Suite, Apl. #, etc. 03082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0787263 Not Applicanle
Zip Couniry ap Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name

PADRON, CARLOS E

VILA, PADRON & DIAZ, P.A. Street Addrass (P.C. Box Number is Not Acceptable)
2 ALHAMBRA PLAZA, STE 860

CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submits this statemant for the purposse of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature, typed of printed name of regiaterec agent and bile if applcable {NQTE: Registared Agent signature requirad when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Fiorida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Detete TME ] Change ] Addition
NAME HERNANDEZ, HARVEY NAME
STREET ADDRESS | 4535 PONCE DE LEON BLVD STREET ADDRESS
Gy -ST-2IP CORAL GABLES, FL 33146 CITY-ST-2IP
TIILE [ oelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58-21P CITY-ST-2IP
1ITLE [ oekete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CIFY-S1-21P
TME ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE I Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapisr 119, Florida Statutes. | further certily that the information
indicated on this report is frue and accurate and that iy signature shall have the same legal effact as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiyamor trustes gafpdwered to executa this report as required by Chapler 608, Florida Statutes.

SIGNATURE: H 20l

BIGNATURE AND an OR PRINTED MAME OF SIGNINGmNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytira Phone #

v




