: FILED
2008 LIMITED LIABILITY COMPANY Mar 04, 2008 8:00 am

. o/ ANNUAL REPORT Secretary of State
DOCUMENT # 103000034629 03-04-2008 90104 013 ***138.75

1. Entity Name
SOLARIS AT BRICKELL BAY, LLC

Principal Place of Business Mailing Address B
4535 PONCE DE LEON BLVD : 4535 PONCE DE LEON-BLVD 60012438
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
VA0 Gerel Lidowy
ite, Apt. #, etc. Suite, Apt. #, elc.
Sulte. Apt. #. etc uite, Apt. ¥, elc 01242008  Chg-LLC ,  CR2E083(12/06)
[ike = VO
City & State City & State 4, FEI Number Applied For
Yomi | =L 20-0710805 Not Applicable
Zip Counsry Zie Country 5. Centificate of Status Desired Od $5.00 Additional
BBMS VIS Feo Raqulred
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PADRON, CARLOS E
VILA, PADRON & DIAZ, P.A. Street Address (P.Q. Box Number is Not Acceptable)
2 ALHAMBARA PLAZA, STE. 860
CORAL GABLES, FL 33134
City FL | Zip Code
8. The above named eritity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatra, typed or printed name of segistered apent and 1ithe Il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $138.75 Make check payabla to
After May 1, 2008 Fee will be $538.75 Florida Departmaent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
Tme MGRM [ Delete TILE fAThange [ Addition
NAME SOLARIS LLC NAME
STREET ADDRESS | 4535 PONCE DE LEON BLVD smeeraooress | \1AO Cored Loy, < jdre 101
omy-s1-2F | CORAL GABLES, FL 33146 CiTy-S1-219 wAoert , FOADIWMS ‘
TITLE . 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE ] Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-$T-21p
TILE 1 Detete TILE [ change [ Addition
NAME ’_NME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplig jwflling does not quality for the exemptions contained in Chapter 119, Florida Statutes.
indicated on this report is true and acgu q ignaure shall have the same legal effect as if made under cath; th
Imited liability company or the rece 8 axecute this report as required by Chapter 608, Florida St
SIGNATURE: 2/
SIGNATURE AND TVFQ OR PRINTEC NAME OF MANAGING t, OR AUTHORIZED REPRESENTATIVE / ?(s Daytima Phore #




