2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 12,2007 08:00 A

DOCIMENT # 104000004758 Secretary of State
SOLORIDER, LLC
Principal Place of Business Mailing Addrass
34017 SOUTH BEACH DRIVE 3401 SOUTH BEACH DRIVE
TAMPA, FL 33629 TAMPA, FL 33629

01082007 No Chg-LLC CRZE083 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-0616863 Not Applicable
5. Certificate of Status Desired (] $5.00 Additional
: Fae Required

6. Namo and Address of Current Reglsterod Agent

3401 SOUTH BEAGH DRIVE DO NOT WRITE
TAMPA, FL. 33629 IN THIS SPACE

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
-t Signature, yped or prnted name of regisiored agent and tlle If applcable (NOTE: Regisiered Agent signatura roquired whan renstaling) DATE
Filing Feoe is $50.00 NS HE Y
Duo by May 1, 2007 01416407 -30004-021 50,00
9. MANAGING MEMBERS/MANAGERS
TITLE . P
RAME BERKMAN, MONROE E

STREET ADDRESS | 3401 S BEACH DR
CITY-5T-2IP TAMPA, FL 33629

TIILE VP

NAME BERKMAN, SUZETTE M
STREET ADDRESS | 3481 S BEACH DR
CITY-ST-11P TAMPA, FL 33629

THLE S
NAME NUSSBAUM, PAUL

STREET ADDRESS | 3401 S BEACH DR
CITY-ST-21P TAMPA, FL 33629 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-24P

TILE

NAME

STREET ADDRESS
CIy-81-7IP

TITLE

HAME

STREET ADDRESS
CITY-5T-ZIP

11, | hereby certfy that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega’ effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: )%)m <. % Moz € Dexbtmsn //‘?/ o7 E13)57563%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIND UANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytrme Phona #




