2008 LIM

o

ITED LIABILITY COMPANY
- ANNUAL REPORT

FILED
Mar 04, 2008 8:00 am
Secretary of State

DOGUMENT # L04000012434

1. Enlity Name

SOLARIS HOLDINGS, LLC

03-04-2008 90104 010 ***138.75

Principal Place of Business

4535 PONCE DE LEON BLVD.
CORAL GABLES, FL 33146

Mailing Address

4535 PONCE DE LEON BLVD.
CORAL GABLES, FL 33146

AAMCTARAR AR R

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
7190 Crral tadosy
ite, Apt. #, etc. ite, Apt. 4, etc.
Suite, Apt. #, sic Suite, Apt. #, etc 01242008  Chg-LLC CR2EQ83 (12/06)
Soited (0]
City & Slate City & State 4. FEI Number Applied For
b e, EL 20-0787263 Not Applicable
Zip Country Zip Country " _ $5.00 Additional
%5\“5 USQ 5. Cerlificate of Status Desired O Fes Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PADRCN, CARLOS E

VILA, PADRON & DIAZ, P.A.

2 ALHAMBRA PLAZA, STE 860
CORAL GABLES, FL 33134

Streel Address (P.O. Box Number is Not Acceptable)}

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _

Signature, typed or printed nama of registered agent and tite i appicable.

(NOTE: Registerad Agent signatre required when reinstating) DATE

FILE NOW!! FEE 1S $138.75
After May 1, 2008 Foe will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TLE MGR O oelete TITLE [MThange [ Addition
KAME HERNANDEZ, HARVEY NAME )

STREET ADLAESS | 4535 PONCE DE LEON BLVD sweeraopeess | V1A Qoced Lay , Suite 1O

orvstzp | CORAL GABLES, FL 33146 t-5T2P | v Aee) |, B DS

TITLE O3 Delete TIMLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oelete TNLE [cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CTy-ST-2P

TITLE 1 petete TILE {IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-§1-2IP

TITLE O Delete TITLE [T change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiiY-Si-2IP

M 3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CIry-81-2IP

11. | hereby certify that the information supplied with this fiing does n
indicated on this repert is true and ac ]
limited lizbility company or the recei

SIGNATURE:

e shall have tha same legal efiect as if made under oath; that | am a mgpaging member or manager of the
red to execute this report as required by Chapter 608, Florida St

ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

es.,

SIGNATURE AND TYPEDfR PRINTED NMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /
+




