2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000020239

1. Entity Name
SOLARIS FLORIDA, LLC

Principat Place of Business

10037 COLONIAL COUNTRY CLUB DRIVE
FORT MYERS, FL 33913

Mailing Address

10031 COLONIAL COUNTRY CLUB DRIVE
FORT MYERS, FL 33913

FILED
Aug 08, 2005 8:00 am
Secretary of State

08-08-2005 90148 012 ****55.00

20066339

OMEABTEMAM Ao

I

2. gncipal Place of Business

/51/ 5’/_/.)40&” /3 Mai[ingAddresig 5.

GLEN Wa

Suite, Apt. #, stc. Suilg, Apl. #, etc.

07282005 Chg-LLC CR2E083 (10/03)
City & State Cily & Stale 4. EEI Number — Applied For
ForT MYERs FL 200 -087 & Y0 o Apphcab
Zip Counlry Zip Couniry " - $5.00 additional
.3 ,3 ﬁ‘ ' 3 £ 2 E— 5. Certilicate of Status Desired X Fee Requirsd

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
LIPSHUTZ, ROBERT M
3613 DEL PRADO BLVD,
CAPE CORAL, FL 33904

“ o Kaplwitz
Street Address (P.O. Bax Numbeids Not Acceptable)
S Shedow Glena Way
= L Mo FL [

U /

(19599
its registered ollice or registered agen[.’

or both, in the State ol Florida. | am familiar with, and a\..(capt

ose ol ¢

8. The above named entity submits { tatement for the
the obligations of regi

SIGNATURE

Signature, yped or &imed name ol regisigred agenl and € il applicabie. N (NOTE: Registered Agent signature reguired wihen reinslating) DATE

Make check payable to

Filing Fee is $50.00
Florida Department of State

Due by September 7, 2005

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
T MGRM (] Detete TALE PCrange [ Acdilion
NAME KAPLOVITZ, MARC HAME -

STREET ADDAESS | 10031 COLONIAL COUNTRY CLUB DRIVE swetaoness | /S Y SHADNXS G LEA) LA

orv-sT-20 | FORT MYERS, FL 33913 orTy-SI-2p FoRrr  mYyErs 4 33973

MLE MGRM 7 Detete TLE (O Change [ Acdition
HAME RAM, ZAMI NAME

STREET ADORESS | 10031 COLONIAL COUNTRY CLUB DRIVE smeeromess | /S SHAFO0L) GLEN &4

cmv-s-zP | FORT MYERS, FL 33913 oy-81-7P orer MYEYRR Fi. 239/%

NLE O petete TITLE [ crange (1 Addilion
NAME HAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-2IP I I - ~§ vHar-yl-g8 - - -

TILE [ Detete TNE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE L} Detete ME [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TILE [ Detete HILE [ Change [ Aduitian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY.51-2IP /

(i), Floriga Statules. | further certity that tha information
pAth; that I am a managing member or manager of the

g /. Siatutes.
SHor

MpLan staled in
me legal effect
it as required

11. | hereby cerlily that the information supplied with 1his filing does not We
indicated on this report is trua and accurate and that my signature shéll hava th
limited liability company or the receiver or trustea empowaerad t

xecute this r

R39-854- €345

Daylyne Phone #

SIGNATURE: MarRe RMLOVITZ

SIGNATURE AND TYFED DR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR Aumonﬁyﬁzpnssen(i\?é
o




