2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

Y

DOCUMENT # L05000065717

1. Entity Name

CTS 2005 LLC

Principal Place of Business

2655 LEJEUNE ROAD, #507
CORAL GABLES, FL 33134

Mailing Address

2655 LEJEUNE ROAD, #507
CORAL GABLES, FL 33134

NI

NI

2. Principal Place of Busingss - No P.O. Box # 1. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, eic.

uite, Ap P 02192007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

Not Applicable

Zi Count i it

° ouniry Zip Country 5. Certificate of Status Desired a $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

VICENTE URDANETA, JUAN

2655 LEJEUNE ROAD, #507
CORAL GABLES, FL 33134

Street Address (P.Q. Box Number is Not Acceplable)

BK

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered
“ihe obligations of registered agent.

SIGNATURE

office or registerad agent, or both, in the State ot Florida, | am familiar with, and accept

Signalure, typed o prinzea name of regisiered agenl ang litle if applicable.

{NOTE: Regislered Agenl signature required when teinstaling)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADCITIONS /CHANGES
173 MGR [ Delete TILE O change ] Addition
NAME SOL DEVELOPMENT GROUP LLC NAME ol it Bl S
STREET ADDRESS | 1903 SILVERBELL TERRACE STREET ADDRESS - qu )
Ci7Y-S1-21P WESTON, FL 33327 CITY-5T-2IP i
TITLE [ Delete TITLE {JChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Cry-51-2IP
THLE [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE O efete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-Si-21p CITY-87-2IP
TITLE [ Delete TLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O delee TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P CITY-5T-21P
11. | hereby cerlify that the lnfo Jation suppnea wnh this filing contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this report is, eftect as if made under cath; that | am a managing member or manager of the
limited liakility companyt uired by Chapier 608, Florida Statutes.
SIGNATURE

Date Daylime Phone #




