FILED

2006 LIMITED LIABILITY COMPANY- Apr 27,2006 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # L03000034629 04-27-2006 90019 008 ****50.00
1. Entity Name
SOLARIS AT BRICKELL BAY, LLC
Principal Place of Business Mailing Address 20036 793
4535 PONCE DE LEON BLVD 4535 PONCE DE LEON BLVD
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
F e RN ERRTA
Suite, Apt. #, alc. Suite, Apt. #, atc. - 03082006 Chg-LLC CR2E033 (11/05)
City & Stata City & State 4. FEl Number : Applied For
20-0710805 Not Applicable
Zip Country Zip Country - ., $5_QD Additional
5. Certificate of Status Desired M P Requiret; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PADRON, CARLOS E
VILA, PADRON & DIAZ, P.A. Street Address (P.O. Box Number is Not Acceptable)
2 ALHAMBARA PLAZA, STE. 860
CORAL GABLES, FL. 33134

City FL ‘ Zip Coda

8. The above named entity subrmits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligafions of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and iitle if applicabls, (NOTE: Registered Agent signature raquired when reinstating) DATE
Filing Fee is $50.00 _ Make check payableto
Due by May 1, 2006 .+ Fiotida Depaftment of State
Y MANAGING MEMBERS/MANAGERS /7 10 ' ADDITIONS/CHANGES ”' P
TME MGR mie TINE M CiEm [ Change won
NAME HERNANDEZ, HARVEY NAME Solaris /
)
STREET ADSRESS | 4535 PONCE DE LEON BOULVARD steeTovress | (7§35 Pen ae:. Leon Ve
CITY-ST-ZP MIAMI, FL 33146 CITY-ST-23P (‘g ra / é‘a /’ ! 3)7/ 4‘6
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE [ pelete THLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2IP
T I Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21p CITY-ST-2P
THLE £ Delate TTLE [J Changa [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-21p
e ' O Defete TINE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P

11. | hereby certily that the information supplied with this filing does not quali exemptions contained in Chapter 119, Florida Statutes. { {urther certify that the information
indicated on this raport is true and accurate and that my si all have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or | to execute this report as requirad by Chapter 808, Florida Statutes.

SIGNATURE: H-2 1 =26

SIGNATURE AND TYPED OyRINTED NAME OF SIGNING MAN, G MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Ouate Daytime Phone #

{



