2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000020239

1. Entty Name

SOLARIS FLORIDA, LLC

FILED
Apr 21,2008 08:00 A
Secretary of State

Principal Place of Business

9230 INDEPENDENCE WY
FORT MYERS, FL 33913

Mailing Address

9230 INDEPENDENCE WY
FORT MYERS, FL 33913
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04012008 No Chg-LLC
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CR2E083 (12/07)

4. FEI Number Applied For
i : 20-0878405 Not Applicable
$5.00 Additional

8. Certificate of Status Desirad

Fee Required

6. Name and Addrass of Current Reglsterad Agent

KAPLOVITZ, MARC
9230 INDEPENDENCE WY
FORT MYERS, FL 33913
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8. The above named entity submits this statement for the purpose of changing its raglstarad oﬂ'lce or registerad agent, or both, in the S:ate of Fionda Iam famlllar with, and accept

the cbiigations of registarad agen:

SIGNATURE

Signature. [ypea OF DINed NMe Of Heg:Sienec agent and titl if applcabie

(NOTE, Ragrstered Agen| signalure raguired when reinstaang)

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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MANAGING MEMBERS/MANAGERS

e

NAME

STREET ADDRESS
CITy-5T-21P

MGRM

KAPLOVITZ, MARC

9230 INDEPENDENCE WY
FORT MYERS, FL 33913

TITLE

NAME

STREET ADDRESS
Ciy-51-2°P

MGRM

RAM, ZAMI

9230 INDEPENDENCE WY
FORT MYERS, FL 33913
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THLE
NAME S
STREET ADDRESS

CTY-$T-29 y s:f

TITLE

NAME

STAEET ADCRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

STREET ADDRESS
CITY-§T-2P .
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11. | hereby cartify that the information supplied with this fiing doas not qualfy for the exemptions containad in Chapter 119, Flarida Statutes. | further certiy that the information
indicated on this report is true and accurata and that my signature shall have the same legal effsct as it mads under oatn, hat | am a managing member or manager of the

limited liability cormpany or the receiver or trustee empowergd to exscute this report as raquired by Chapter 608, Florida Statutes.
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SIGNATURE:
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oJl-bol - 272 -

BIGNATUKE ANINTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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