-

FILED

v
"

2004 LIMITED LIABILITY COMPANY 3
e ANNUAL REPORT Secretary of State

03-16-2004 90172 045 ***150.00
DOCUMENT # L03000036939
1. Entity Name
SOLID INVESTMENTS OF FLORIDA, LLC
Princ'ii)ai Place of Business Mailing Address
L1950-5 N, COMMERCEPKWY. . . .. ... -~ 1950-5 N.COMMERCE PKWY. .. -1 +-o|m- 34002302

WESTON, FL 33326 WESTON, FL 33326 :
S s - OROR GRS AR

Suits, Apt. 8. 6. Suite, Apl. 4. atc. 03112004  Chg-LLC CR2E0E3 (10703)

City & State City & State 4. FELNumber Applied For

a& - O // Z 0 ('/2 L' Not Applicable
2 Counlry Zp Courtry 5, Certificate of Status Desired O Egggqm:;‘hw
8. Nama and Addreas of Current Hegiatared Agent 7. Name and Addross of New Reg »d Agent

e ” Ai i s D - - “ﬁhtl———-ﬂﬂ‘_ﬁe'i-ﬁ.ﬁ"'-‘ﬂ‘w‘ e — T
CAFFARENA, ADOLEO - . .
1950.58 N. COMMERCE PKWY. Streel Address (P.Q. Bax Number is Not Acceptable)
WESTON, FL 33326

4 Ciry FL J Zip Code

8. The above namad entity submits this staternent for the purpose of changing is registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
. tyPed o printad Nme of registored agwil med Ko F applicatle, {NOTE: Regintsred AQent SiOnature requited wii 14inSisng) DATE
Filing Feo Is $50.00 Make check payable to
Due by May 1, 2004 Florida Departmenti of State

. MANAGING MEMBERS TMANAGERS 70, - ADDITIONS | CHANGES

THLE MGRM [ Detete Tme Dchange [ addition

NAME CAFFARENA, ADOLFO NAME

STREEN ADDRESS | 1950-5 N, COMMERCE PKWY. STREET ADDRESS

CHY-ST-2p WESTON, FL 33328 CITY-ST-2P

e -MGRM O deleta TLE moem o \ JiGtangs ) additon

NAKIE VASQUEZ.SOLIS, GIANCARIO NAE Unnqued - Sot> Samncesl

SIREET ADDRESS | 328 CONSERVATION DR. SREADESS [ 41 SO - S M- lomneecE Prw

cme-ST2e | WESTON, FL 33327 omy-ST. 2P WeESTm, FL 33326

TIFLE O Detete fhe [Ochange  [] Addition

NAME NAME

--MHEES_' B v, - e =< = STREET AQDRESS I S S N Y e

CmY-St-zp CIY-ST-2p

TE O Delets e [DChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T. 3P Y- 51-P

mE O Delets MLE ) Oictange O Addition

NAME NAME

STREET ADORESS « [ STREET ADDRESS

ciTy-ST. 2P Y- $T- 2P i

TME [ Delete -TLE ‘ [Dcrange  [J Asition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-Si-2p 7 CITY-ST-ZP _

11. | hereby certify that Lhe information suppligd wilh this filing does alify for the exempt] d in Saction 119.07(3)(), Florida Statutes. | further certity that the information
inglicated on this report is trug and accu and that my sign, all have the effect as if made undar oath; that | am a mzanaging member or manager of the
limited llabllity company or the recelver offrustes em ad, acute thi as required by Chapter 608, Florida Statutes.

SIGNATURE: vo A G SY 3Y%-6 32

i SIGMATURE AND TYFED OR Fﬂtlg HAMI Of AUTHOREZE] ATIVE Dats Daytime Phone &

A

Mar 29, 2004 8:00 am

tH



