2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR); - - - Mar 12, 2004 8:00 am

03000020995
DOCUMENT # Secretary of State
SOLATEK INTERNATIONAL, LLC 03-12-2004 90231 034 **30.00
Principa! Place of Business Maiiing Address
65 BAY HEIGHTS DRIVE 65 BAY HEIGHTS DRIVE
MIAMI FL 33133 MIAMI FL 33133
us us
Suite. Apl. #, etc. Suite, Apt. #, ete, MOORE CR2EC83 (11/03)
City & State City & State 4, FEI Number Applied For
XA T(” 9 X ¢ [ \ /Nol Applicasle
Zp Ceuntry o Country 5. Certificate of Status Desired O $5.0dP§dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggi%EE E:G‘LUT%NDEIVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
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. | arn famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of ragistered agant and wite it apphcabie. (NQOTE: Regslerad Agant signature required when rainstanng} DATE

9, MANAGING MEMBERS fMANAGERS . 10. ADDITIONS / CHANGES

TME M{Ka MGRM ' O Delete TIE O change [ Addition
NAME PAREDES, ENRIQUE NAME -
. STREET ADDRESS |65 BAY HEIGHTS DRIVE STREET ADDRESS

CITY-5T-2Ip MIAMI FL 33133 CITY-5T-2IP

e Mo I |MGRM o O Deete e {Crange [ Addition
NAME ECHEVERRL, JUAN B NAME

STREET ADDRESS 165 BAY HEIGHTS DRIVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33133 CITY-57-2IP

e Mg | MGRM 1 Delete TITLE [T Change [ Addition
NAME— PAREDES, JAIME - EE “HAWE Rl R - - - - s=
STREET ADDRESS | 65 BAY HEIGHTS DRIVE STREET ADDRESS

CITY-5T-2P MIAMI FL 33133 7 CITY-§T-ZiP

TImE My fl-|MGRM ﬁrm e [ Change [} Addition
NAME CIFUENTES, GABRIEL NAME

STREET ADDRESS |65 BAY HEIGHTS DRIVE STREET ADDRESS

CITY-5T-ZiP MIAMI FL 33133 CiTY-ST-2IF

e (M Gl [MGRM O Defete e O] change  [J Acdition
NAME PAREDES, JUAN C NAME

STREET ADDRESS |65 BAY HEIGHTS DRIVE STREET ADDRESS

CITY-ST-21P MIAMI FL 33133 CITY-ST-7IP

TME 1 Deleie THLE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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 lability company or the receiver or trusiee empowere execute this report as required by Chapter 608, Florida Statutes.

/25200y

Daig / Daylime Phong 4

SIGNATURE: y
SIGNATURE AND WMR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




