2007 LIMITED LIABILITY COMPANY .©
ANNUAL REPORT (AR)

DOCUMENT # L03000022447

1. Entity Name

SOLBET LLC

Principal Place of Businass

5600 COLLINS AVE. #15G

Mailing Address
5600 COLLINS AVE. #15G

FILED

Feb 07,2007 08:00 AT

Secretary of State

MIAMI BEACH FL. 33140 MIAMI BEACH FL 33140

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, clc.

Suile, ApL. #. elc. 1st MOORE CR2E083 (10/06)
Cily & Stale Cily & Stale 4. FEI Number Applied For
54-2116981 Nol Applcabie
2p Counlry Zip Country $5.00 addional

5. Corlicale of Stalus Desired X

Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

KAHN, DONALD ESQ.
317 718T STREET
MIAMI BEACH FL 33141

Sireet Address {P.C. Box Number is Nol Acceplable)

City FL Zip Code

8. Tho above named enlity submits this slatoment for the purpose of changing its regislarad office or regislered agenl. or bolh, in the State of Florida. | am familiar with, and accept
the obligations of rogislered agont

SIGNATURE

Signalure, [yped o prnled name of regsiared aganl and ke | apphcable. (NOTE: Regisiared Agent sgynalure requrred whan reinsiating) DATE
FILE NOW!Il FEE IS $50.00
Make Check Payable to Florida Department of State
. ) Due By May 1, 2007
9. ) MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ pelete e O change [ Acdition
NAME ZWIBEL, MARLENE G . NAME UUUUDDE}EBEE
STRELTADDALSS | 5600 COLLINS AVE #15G SIRLETANDRELSS "y J- IJ.""D 7 ,Bv-iE 1|‘3 14 ,'-_;5 i:ﬂ:]
cv-s-o° | MIAMI BEACH FL 33140 CITY-ST-2P N o
TIHe [ Delee il O change [ Addilion
NAME NAME
SIREL] ADDRESS STREET ADDRESS
CITY-SH-ZIP I CITY-$1-21P
TITiE [ pelete TE I change [} Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
Cily - $1-ZIP CITY-53-ZIP
It [ Delee IE (O Ghange [ Acdilion
NAME NAME
SIREET ADDAESS | STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
i [ Detete e [J Change 1 Addition
NAME NAME
SIREET ADDRLSS STREETADDRESS
CITY-ST-2IP CITY-S1-2IP
TIE [ Delete TLE [JChange [ Adattion
NAML NAME
SIRFET ANDRESS STRELT ADDRESS
CITY-ST-21P Chy-s1-2Ip

11. } hereby certfy that the information supplied with thes filing does nol qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report is true and accurate and (hal my signature shall have the same legal effecs as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Iruslee empowered to execute this report as required by Chapter 608, Florida Stalules.

AR LEVE . ey B si—
SIGNATURE: £ 2~ et v (D 2,___4_._u 2j5] o7 /3:5)%5—?5'7%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daig Dayuma Phona ¥




