FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000019666 ¥ 05-03-2004 90112 031 ****50.00

1. Entity Name
SOLARTE MANAGEMENT GROUP, LLC

Principal Place of Business Mailing Address 24 0 B 2 5 7 “ ;_

4401 VINELAND ROAD, SUITE A16-17 4407 VINELAND ROAD, SUITE A16-17
ORLANDO, FL 32811 ORLANDO, FL 32811
ite, Apt. #, elc. Suite, Apt. #, etc.
Suite. Apt. #. etc uile. Apt. #. ot 04072004  Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For
5§2-2369085 Not Applicable
i C i .
Zip ountry ap Country 5. Certificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e b R e = u - cmwem — —_ . Y eieme oo .| Name -17y. - - Sy -—,J--q—-f

BUSINES3S FILINGS INCORPORATED RO@EE:T ‘\: % N GlT

660 EAST JEFFERSON STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-0000 -

WMot JineLand @A Sove Al
Ci Zip Cod
YOR LANDD FL l % A

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

the abligations of registered agent.

SIGNATURE .

Signature, typed or printed name of registered agent and tite if applicable. {NCTE: Registered Agent signature required when rginstating) DATE
Filing Fee is $50.00 B o " *Make-¢heck payable to - .
Due by May 1, 2004 Florida Department of State - -

9. MANAGING MEMBERS / MANAGERS 10. . ADDILFIONSI CHANGES ‘

TTLE " MGR [ Delete TITLE : [ Change [ Addition

HAME FERNGREN, ROBERT NAME

STREET ADORESS | 4401 VINELAND ROAD, SUITE A16-17 STREET ADDRESS

CITY-ST-2IP CRLANDO, FL 32811 CITY-ST-2IP

TITLE {1 Delete TILE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F - . CITY-5T-ZP

TLE ‘ [J Dekete TILE [J Change [ Addition

NAME NAME

STREETADORESS | . L _ _ || smeET ADDRESS

Cy-S1-2F ' GiTY-sT- 2 ' - - - -

TLE ' [ Delete TITLE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

OFY-ST-aF CITY-ST-2IP

s [ Delete TmE O Change [ Addition

NAME : NAME

STREET ADGRESS STREET ADDRESS

CITy-51-29 CITY-ST-ZIP

TIME [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P {\ T LITY-ST-2P .

11. | hereby cartify that the infermation{upplied with this §ling doas not qualify for the ¢ emption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is trug and hdcurgte and that rily signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited.liability company or the receyvgr of truste pywekred to execute this report as required by Chapter G0, Florida Statutes.

SIGNATURE: A~ \\ N ,S . OUALLA ‘{’L‘D“’ ( {ﬂ) ?;‘ o

Date ~

Daytima Fhona #

A

SIGNATURE AND meh{a MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE



