2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 18, 2005 8:00 am

DOCUMENT # L02000011851 Secretary of State
PSOLER. LLC 02-18-2005 90130 033 ****55.00
Principal Place of Business Mailing Address
10446 N.W. 31 TERRACE 10446 N.W. 31 TERRACE et dh bt g
MIAMI FL 33172 MIAMI FL 33172
US - US PR I T e
o § Soral Way B8 Foral way
;,“']‘-9'2’“"" ¥, eto. S“:)_‘i‘i?p" . etc. 1st MOCRE CR2E083 (10/04)
Cit;_; & Stai_e . City & State . 4. FEI Number Applied For
Mlaml ’ Fl Orlda Mlaml » FlOI‘lda 04_3667901 Not Applicable
Zip Country Zip Country - . $5.00 additional
33145 UeSs A 3 3145 UeSeAs 5. Certificate of Status Desired x:l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ . Name

ALVAREZ, FAUSTO

2828 CORAL WAY, SUITE 300 Streat Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33145

City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name ol requstared agsnt and utle i applicabls (NOTE Ragnsxarsd Agam sngnalura requited when reinslating) DATE
9. MANAGING MEMBERS /MANAGERS E ADDITIONS fCHANGES
THLE MGR {1 Delete TInE W GR-MEMBER X change [ Addition
HAME SOLER, POLICARPO R HAME oler, Policarpo R.
STREET ADDRESS | 10446 N.W. 31 TERRACE smeraoceess | 20 50 goral way, Suite 512
CITY-ST-2IP MIAMI FL 33172-1200 CHY-5T-2P miami . FL 33145
TITLE MGR Sﬁﬂem TITLE [ change [ Addition
NAME GULINO, ARMANDO NAME
STREET ADDRESS | 10446 N.W. 31 TERRACE ( DELETE ) STREET ADORESS
CITY-S1-2IP MIAMI FL 33172-1200 Ciny-st-ar
TiiLe MGR O Delete TILE MGR- MEMBER X change  [J Addition
NME T T|DIAZ RAMON T o NAME T Dlaz ’ Ra_mon - -t - T o
STREET ADARESS [ 10446 N.W. 31 TERRACE STREET ADDRESS 2050 coral Wa Su1‘te 512
CHTY-ST- 2P MIAMI FL 33172-1200 CiY-S1-2IP M_lanu. . ﬂ
TLE [ Delete TILE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP p CITY-S1-2P
TILE 1 Dslete TILE Tl Change 3 Audition
NAME il NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-S1-2P
TILE [ Delste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS : | STREET ADDRESS
CIrY-S3-7iP L ('\ \ N CITY-S1- 2P

. | hereby cerlify that the\sformatlon su phép with tis filingl Hoes not qualify for the exemption slated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report Is frue and accliratg and thkt my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company br‘the receiverpr trustee efppowsted to execute this report as required by Chapter 608, Florida Statutes.

2/15/0 86« -
SIGNATURE: /15/05  786-251-0174

SIGNATURE £ wwmwﬁflﬁw’s ui(«nc‘?o{a MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Dayume Phons &




