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

ANNUAL REPORT * Secretary of State

DPCUMENT #L03000011782 05-03-2004 90112 032 ****50.00

1. Entity Name .

SOLARTE-CAMI'S, LLC

Principal Place of Business Mailing Address :

4401 VINELAND ROAD STE. A6 4401 VINELAND ROAD STE. A6 24062569

ORLANDO, FL 32811 ORLANDO, FL 32811

s R (EEHM AN O
Suite, Apt. #, elg. Suite, Apt. #, etc. 04072004 Chg-LLC CR2E083 (10/03)
City. & State Cily & State 4, FEI Number [_‘ l _ 208‘1 } 9. i Appliad For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 gez'gg“‘:?;iﬁma'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent .
- = - = : JR— | Name — lo- : —_— - —_

FERNGREN, ROBERT
4401 VINELAND ROAD STE. A16 Strest Addrass (P.O. Box Number is Not Acceptable}

ORLANDO, FL 32811

City . FL Zip Code

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

SIGNATURE
Sigraturs, typed o printed nama of registered agent and title if applicable.

(NGTE: Registered Agent signature required when reinstating) DATE

3

LRI C N . - " P

PRI H B PR N . o <%

" _Filing Fee'ls $50.00" e | e

e gt G P'.&,._;' < Tt ot
~ - -, #iMake check payable to - |

o ‘l'fh'le vy May 1, 20048" I T *Florida Department of State:--

9, j MANAGING MEMBERS /MANAGERS 10. : i ADDITIONS { CHANGES

TITLE © | MGMR 1 velete TITLE (] thange [ Adtition
nME 7 | FERNGREN, ROBERT B namE e e e e .
STREET ADDRESS | 4401 VINELAND RQAD STE. A16 STREET ADDRESS B

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

e [ Deete TITLE : [ Change ] Addition
NAME \ NAME ' :
STREET ADDRESS STREET ADDRESS

CITY-ST-2F Cny-§1-29

TILE [ Delete TITLE [JChange [ Addition
NAME , i NAME :

STREETADDRESS | __ _ . . . e e . || STREET ADDRESS _ . T
CITY-ST-7P CITY-ST-2IP

TinE ' L petete TMLE {Clchange {7 Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

cry-sr-zp CITY-ST-2IP

THLE "0 Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRE 35 STREET ADDRESS

OITY-ST-2IP . CITY-5T-2IP

TILE ) - [ Delete TIMLE [ Change  [] Addilion
TMAME T T ot e . - NAME - - S e e el PR,
SIREEFADORESS | ~ 7" 0 T T 7 - - “+ ) STReeT ADDRESS - Tt i e S
CIY-§T-2P & . CITY-ST-2IP ‘ . ’ : '

his fiing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
er\ed‘to execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: N A remiwe A Uf_o’)) §24.900)

SIGNATURE muﬁwm—mrvﬁm’tﬁ NAME OF SIGNING i-\nméﬁa‘uzuasn, MANAGER, OR AUTHORIZED REPRESENTATIVE Date " Daytime Phone #

V. S
11. | hereby certify that the informati n\sup lied with
indicatad on this report is true angl dccyrate and that

b

\



