2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) Feb 20 FZIJ;)EDOS.OO AM
: ’ ¢

DOCUMENT # L04D00007773
1, Enity Narme Secretary of State
SOL INVESTMENTS LLC
- 5
F'rfnciptii Flace of Business Mading Address
5228ty 79 CT E22SW T3 CT
IR
}72. Pringipal Place of Business Ts. Malling Acdress
Suite, APL. #, etc. Suie, Aph. #, Bl 151 MOORE CR2E£083 {10/05)
- R A .
City & State Cily & Stata 4 FE] Numb Appligd For
" 61-1472156 Not Applicat
Zp County 2o Country 5. Certiicate of Status Desired [ ?g'ggqgf;;”""a’
B. Name pnd Address of Current Reglstered Agent 7. Name and Address of New Regletered Agent
Name
‘2%’23 LS‘,&H?EQZ ’CB‘-ENE Street Address {P.O. Box Number is Not Acceptabie}
MiAMI FL 33144 — T
Cuty FL | Zpooce o

8. The above namad entity Subimiis this staiement {oc the purposs of changing its re@stersd oiice or registered agent, ot bath, in the State of Flarida. | am familiar with, and accepi
the cbligations of registered agent,

SIGNATURE
Sralure, ylsD O EEeked tthme OF tagalesd agaot end s if apphcanle {NGTE. Regnticrad Agreer signaturs reqinzeth when refisiatng) D&
<o FILE NOWH!FERIS 85000,
Make Chack Payable 10 Fiorida Depariment o
e -Due By May ¥, 2008 "~
X e MANAGING MEMBEAS/MANAGERS ADDITIONS/ CHANGES .
TRE MGRM 3 Dpiete WiLE {3 Change [ aas
NAME ANSUAREZ, RENE - HAME HOGDD044 1579
SIBLEY ADDRESS {529 SOUTHWEST 78 COURT - | SR RS 03037155 -30046-002 506. 00
LHY-S1- 27 MIAM! FL 33147 _ CivY-§T-217 L
TME O petate TILE ) Ty Changy [ AR
HAME KANE
STRELT ADDRESS SHEET ADRRESS
CITY-57-21P CITY-ST- 25
M 3 Dglete THRLE O Change TR 200
NAME NAME
STRELT ADURESS STRLET ADORESS
CINY-51-2F CiTY-51-2IP
e O et TITLE Cichange  Orer-
NAME NAME
SYREET ABORESS SIPELT ADDRESS
CeTY- ST-2P oity-St- 2P
TLE 3 tetete TIRE Clchange (JA
NAME NAME
STREET ADORESS SIREET ADDAESS
COTY-S1- 4P CTY-ST- 2P
THRLE 3 betets IE 3 Change [ A
NAME NAME
SIRECT ACORESS STREET AQDRESS
LIt -§1-2p CifY-S1-2P

11. | hereby cedily that the information suppiied with this fiting does not qualify for the exemptians cemalned «1 Sectan 119, Florida Statules. | furthe; certily that the wicr i
indicated on this report is irue and accurate and that my signatre shall bave tha sarme legal effect as if made under calh that | am a managing member or manager at o
hrnited! babifity company or 1hg recsiver or trustee empowered (o execute this report 28 required by Chapter BOR, Flovida Statutes.

SIGNATURE: __17"/

P A, e i LTIt R & Rhe e ol s ks o B A e AT B R oo h L tB e T B Pt B . o e Pt e v & b b o . Y




