.2004 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT (AR) B Feb 27, 2004 8:00 am

DOCUMENT # L03000034629 Secretary of State
1. Entity N
iy ame 02-27-2004 90197 005 ****50.00
SOLARIS AT BRICKELL BAY, LLC
Principal Place of Business Mailing Address
4535 PONCE DE LEON BLVD 4535 PONCE DE LEON BLVD T TTRew .
CORAL GABLES FL 33146 CORAL GABLES FL 33146 —— .
PR
Suite, Apt. #. elc. Suite, Aptl. #. etc. MOORE CR2ED82 (11/03)
City & State City & Stale \ 4. FEl Number Applied For
A0-01] 0RO Not Appiicable
Zp Country 2ip i Country 5. Certificate of Status Desired ] $5'00 Addilional
Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent

: - . . : _ Name

PADRON, CARLOS E e T L

2 ALHAMBARA PLAZA, STE. 8

VILA, PADRON & DIAZ, P.A ‘%LQ Street Address (P.O. Bax Number is Not Acceptabie)
. , P.A. 0 D)
CORAL GABLES FL 33134 k\(

City | Zip Code
; . FL |
8. The above named enlityfsubnjits this statement igf the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepit
the obligations of registgred ggent. ; }
!‘ N
SIGNATURE A/ I 24 of
Signalure, ypad o\nupdﬁ oet registered agent and title 't applicable. (NOTE: Registered Agen signatuie required when tensianng} ¥ , DATE

e

9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TimE MGR £ Delete THILE [ Change [ Addition
NANEE Harvey Harnandez NAKE
TR DRE! TREET ADUIAI
p %14535 Ponce de Leon Boulevard Slrfﬂrz?PESS ,
S |coxral-Gables,—EL 33146 - $1- !
THLE 1 Delete THLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-S1-2IP
TITLE [ cetete TITLE 3 Change [ Addition
RAME - = =+ e — e e - - - - - NAME - - - [ — . et wm s - ke
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2I1P
TITLE ] Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
THILE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP /\ /\ CITY-§T-ZIP

1. | hereby certify that the information syppti ing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and agcuras signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivier or Yustge em ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 1lioloY 255 14OORI4

SIGNATURE AND TYPED OR Fklhkﬁn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #




