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2005 LIMITED LIABILITY COMPANY

_,T‘

ANNUAL REPORT

SECRE TARY:DF STATE

DOCUMENT # L03000020995

1. Entity Name

SOLATEK INTERNATIONAL, LLC

OSFEB 17 AM 8:21

DIVISInK OF DORPORATIONS

Principal Place of Business

Mailing Address

65 BAY HEIGHTS DRIVE 65 BAY HEIGHTS DRIVE
MIAMI, FL 33133 US MIAMI, FL 33133 US IS
e S w%ZﬂIIIHIHIHIIﬂIHIHIIHIIIIHIIH\IIHIUIHIIHI!I\IIII\IVIIIHHII)
Suita, Apt. #, atc. Suite, Apt. #, elc. 02172005 Chg-LLC CRE0S3 (10/03)
City & State City & State 4, FEI Number Applied For
06-1698422 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired (] Eg'gg"';:ﬂ"‘ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ECHEVERRI, JUAN B
65 BAY HEIGHTS DRIVE
MIAMI, FL 33133

Name

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

City

FL ' Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of regsiared agent and iitle if apphcable

{NOTE: Registered Agant signature required whern rensLatng}

DATE

Fillng Fee is $50.00 Make chack payabla to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 Dalete TLE [J Change [ Addition
NAME PAREDES, ENRIQUE NAME
STREET ADDRESS | 65 BAY HEIGHTS DRIVE STREET ADDRESS
CITY-S1-2I9 MIAMI, FL 33133 CITY-ST-2IP
TIME MGR 3 Delete TITLE [JChange [ Addition
NAME ECHEVERR], JUANB NAME
STREET ADDRESS | 65 BAY HEIGHTS DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CITY-51-2P
TIMLE MGR [ Delets TLE [JChangs [ Addition
NAME PAREDES, JAIME NAME
STREET ADORESS | 65 BAY HEIGHTS DRIVE STREET ADDRESS
omv-stze | MIAMI FL 33133 orstze | Of [0 /OS— 0103|--0}| 3 56.00
TILE MGRM O Delete TINE | | [Jchange [ Addition
NAME PAREDES, JUAN C NAME
SIREE] ADDRESS | 65 BAY HEIGHTS DRIVE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33133 CRY-S1-7P .
TMLE 3 Delete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Detete TTLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-81-2P .

11. Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flevida Statutes. | further certify that the information
indicated on this report is true and aceurata and that my signature shall have the same legel effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugtes empowsred to axecuta this report as required by Chapier G608, Florida Statutes.

@VD w/zm

TURE AND TYPED OR PRINTED NAME OF SIGNING PARTNER.

SIGNATURE: _\(J W \rl/ﬂﬂ/):? Eﬁﬁm&l

o)L




