- FILED

- :;.004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUM ENT # L030000381 23 05-03-2004 90113 019 ****50.00

1. Entity Name

SOLID SCILLLC

Principal Place of Business Mailing Address o

C/0 10SE A. RODRIGUEZ, P.A. C/0 JOSE A. RODRIGUEZ, P.A. 2406 2632

150 ALHAMBRA CIR., STE. 1270 150 ALHAMBRA CIR., STE. 1270 i

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 el

S e 0 A
Suite, Apt. #, etc. Suite, Apt. #, alc. 02052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number . Applied For

20-02329 109 Not Applicabla

Ze Country ae Country 5. Certificate of Status Desired [ fi‘ﬂ&ﬁ?j}"“"'

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

Name

JOSE A. RODRIGUEZ, P.A.

150 ALHAMBRA CIR., STE. 1270 Street Addrass {P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent end tille it applicable (NQTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $50.00 : Make c_heck-payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE O Delete TITLE M ono ger O change [P Addition
NAME NAME Gonralez , German <ur 13m0
STREET ADDRESS sheeraooress | VS0 Melhaombro QLicele , e 7
CITY-ST- 2P o522 | Corad Gobles L 3313
TILE [ Delete TILE [ Change (3 Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE [3 pelate TILE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deete FIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-7IP
TITLE O Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LE O Delete TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the informaticn supplied with this filing does nol gualily for the exemption stated in Section 118.07(3)(0), Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or theraceiver or truslee emppowered to?ute this report as required by Chapter 608, Florida Statutes.
By ey 767 2/

SIGNATURE: 7 /é

slaw\ruyé AND TYPED OR pmm?‘ﬁmz OFSIGNING MANAGING ﬁua‘én. MANAGER, OR AUTHORIZED REPRESENTATIVE
’a

30§44 <-vL00

Date Daytime Phone #

>

L4




