FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L04000004756
1. Entity Name 05-02-2005 90120 006 ****50.00
SOLORIDER, ULC
Principal Place of Business Maifing Address
3401 S0UTH BEACH DRIVE 3401 S0UTH BEAGH DRIVE
TAMPA, AL 33629 TAMPA, AL 33629
i !

Z Principal Place of Business 3 Maling Addass HIHIIHH ||1ﬂ|l | ‘“ E i

Suite. Apt. 8. etc. Suka, Apt. #,etc. 021820056  Chg-LLC CR2E063 (10/09)

Chty & State City & Stato 4. FEI Number _ Applied For

do-064L1LPL3 Not Applicable
Zip Country Ze Courtry 8. Centificate of Status Desired O gg&ﬁw
5. Name and Address of Gurrent Registored Agent 7. Name and Addross of New Rogistered Agent
Name

BERKMAN, MONROE E -
3401 SOUTH BEACH DRIVE Street Addrass (P.0. Box Number is Not Acceptable}

TAMPA, FL 33629

City FL I Zip Code

8. The abova narmed entity submits this statement for the purpose of changing its registered ¢ffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sigrwture, typed o prined name of registaned agent and e F appicable, {NOTE: Registensc Agert sigrah e required when reinstating) DATE
. Filing Feo is $50.00 Make check payable to
. Due by May 1, 2008 Fiorida Department of State
0. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES
nne PSS IOCANTT T nf [ Dekt TILE Octage [ Addition
NAME MuwRee ¢ BEAKM HAME
STREETADDRESS | 34 Q1 I Z&"ﬂc—“ D STREET ADORESS
CTY-ST-Z0 AMPA Re. 2X62] CTY-ST-ZP
TmE 3 Deletz TmE Viag $RE N DENT 3 Ctange q,gmium
NAME HAME ) L:!TT":'I"\,‘:BERKHAJJ
STREET ADORESS smooness { FHOL S+BEACH 0K
Ciry-51-2P GrTY-ST-2P —Tpf, Fer 33 € 29
TRE 3 Deee TILE SECReTagN Octenge P Addiion
RAKE NAME Paroc NysrBAUM
STREET ADDRESS SRETOORESS | P¢a/ S ReAcHd DR,
CITY-57-2P - CITy-S1-7F “TAMWPA , B .. PEL 29
TME ] Detets TE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-53-1p omy-S1-2P
THILE [ Detete TLE QO crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oirY-S3-2p CITY-ST-2P
e [ Deiste TME Qcrame ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-ST-2P CTY-ST-2P

SIGNATURE; | s C\ M Hopgor " Rerthigard  Yfie /s (713) £284290

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)1). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as f made under cath; that i am a managing member or manager of the
limited liability company or the receivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

R PRNTED NAME OF MEMERT, MANAGER, OR AUTHORIIED REPREEENTATIVE Y Date Daytma Phone #




