2006 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR) FILED

DOCGUMENT # L03000022447 Jan 27,2006 08:00 AV
' Secretary of State
SOLBET LLC . ry
Principal Place of Business Mailing Address )
5800 COLLINS AVE. #15G 5600 COLLINS AVE. #15G
MIAMI BEACH FL 33140 MIAM BEACH FL 33140
2. Principai Piace of Business 3. Malng Address -
Suiie, Apt #. elc. Sutte, Apt. #, elc. tst MOORE 5825083 (10/05)
City & State City & State 4. FE Number - | Applied For
54-21 16981 %__, NTOTAp-piu;Ai
Zp Country Zip Country 5. Certfficate of Slalus Desired 24} ?eseggq l';fedéﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registgre_d; gqér;t_ i

MNamea

ngH;l{ Sqrog-ifg-EDETESQ Strest Address (P.O, Box Number s Not Acceptable) e i

MIAMI BEACH FL 33141 - .-

City FL | Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familizr with, and ac.;;;,
the cbhgations of registered agent,

SIGNATURE an
Sighated, lyped o prinded name of regrstanad agen ang ke £ apphaatle {NOTE Regislergd Agent sgialue required when rednsiaing DATE
_UFILE NOWH! FEE'1S $50.00.
Make Check Payable to Florida Department of State
Due By May 1, 2006 . . .
2. MANAGING MEMBERS/ MANAGERS J o ) ADDITIONS / CHANGES )
TE MGRM 0 oewere e OO00040425T Dionarge  [Jadi
| |
. ZWIBEL, MARLENE G NAE e fdg;fﬂl:b%ﬁgﬁa-ﬁﬁii 5500
STRLET ADDRESS | 5600 COLLINS AVE #158G STREET ADDRESS T ™ ’
CTCST-ZP |MIAME BEACH FL 33140 CHY-ST-29 -
TIE J elere HULE [change  [JAss
MAME NAKE
STREFT ADDRESS STREET ADDRFSS
CFY-ST- 7 vy -ST- 2P
TILE {2 Delete Hit3 (] Chenga A
NAME 7 NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-20P GATY-SF- 2P
TE 1 belete THLE [ Change [ Attt
HAME : AAME
STREET ADDRESS STAFET ADDAESS
CIYY-81-7Ip CHY-57-21P
THE [ fetete TALE D change [ 450
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE- 2P CITY-ST- 2IF
TME 2] Delete L D Change [ Adats
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-ZP ' CIFy-S1-2

11. | hereby certily that the information supplied with this filng does not qualify for the exemptions contained in Section 118, Florida Statutes. { further certify that the infarmation
indicated on this report is true and accurate and that my signeture shall have the same iegal effect as f made under oath, that | am a managing member or manager of the
limited hab:dity company or the recawver o trustes empowered 16 execule this report as requirad by Chapter 808, Flodida Statutes.

MARLENE G. ZWIBEL
SIGNATURE.: (21 e e . 23/ 0 o L5-9514

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mn,ﬁ'ms MEMBER, MANAGER, Oft AUTHCHIZED REFRESENTATIVE Date ’Sayllme Phone ¥




