¥

ANNUAL REPORT

+’ 2004 LIMITED LIABILITY COMPANY .

FILED
May 05, 2004 8:00 am

Secretary of State
DOCUMENT # L03000005415
1. Entity Name 05-05-2004 90002 007 ****50.00
<SOLAR CAPITAL PARTNERS, LLC
Principal Place of Business Mailing Address cewr g
262 MAR STREET 262 MAR STREET
ST. PETE BEACH, FL 33706  US ST. PETE BEACH, FL 33706  US )
s P v G R A
Suite, Apt. #, etc. Suite, ApL #, etc. - 04192004 Chg-LLC CR2E083 (10/03) .
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Country ap Country §. Certificate of Status Desired (W] gg'ggqad;dm“"al
6. Name and Address of Current Registered Agent . .- . 7. Name and Address of New Registered Agent _.
Name

KELLER, GOTTLIEB W

262 MAR STREET Street Address (P.O. Box Number is Not Acceptable)

ST. PETE BEACH, FL 33796

City

FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he chligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regiskered agent and titke f agphcatie, (NOTE: Regigtered Agent SKnatung reduired wher renataing)

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

T Fresioeald O elete e Crow rman . Ol crange [ Asaition
A Keler . Go#led NAvE P ﬁgj;e/' Gﬁpfédﬁ /o

SRETAORESS | Df 2 Potor S 75 . STREETADDRESS | 1o/ G az/egfft’ 4

asw | 72 Rt 77 FRTO4 s |G- DAL’ G35z bl

e 7 1 Desete TME I///(( FrRsenf Ochange (] Acdition
NAME NAME &rareér Oy _

 STREET ADDRESS. |- STRETADORESS | PP Prod A& /f/,' # EG

CITY-ST-2P e orry-§1-2¢ sy, AZ LI/ 7

ThE ' 1 Detete ML O change [ Addition
NAME : NAME

STREET ADORESS STAEET ADDRESS

CITy-ST- 2P CTY-5T-2P

TME O petete TLE [Jchange  [[J Addition
NAME NAME o

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2P CITY-ST-2P

e 7 Delete MLE [Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-57-2P CrTY-ST-2P

TLE T Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

ChY-ST-2p CITY-57-2P

11. | hereby certily that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is fue and accurate and that my 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Zed

SIGNATURE: _/~.
SguATU

TYPED OR PRONTED NAME OF e

MEMBER, M, OR AUTHORIZED REP TIVE

Daybme Phone ¥

>3




