2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # L04000029035 ecretary of State
1. Entity Name 04-13-2006 90037 031 ****50.00
DEVELOPERS OF SOLAMAR, LLC
Principal Place of Business Maiiing Address
102 TAYLOR STREET P.O. BOX 511448
SUITE 112 PUNTA GORDA FL 33951
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, ele. 15t MOORE CR2E083 ({10/05)
City & State Cily & State 4. FEi Number Applied For
20‘1 292364 fNot Applicable
ap Country p Cauniry 5. Certificate of Status Desired | ?e%geoq Ssed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOTITZKY, EDWARD L

109 TAYLOR STREET. STE 112 Sireet Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA FL 33950

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

Signature, lypad or panted name of registerad agent and Yithe 3! applicabla, {NO'I £ RenwsleledAgenl signnture tequited when reinstating) DATE
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Delete TLE Tl Change [ Addition
NAME CRIST, DOUGLASE -, NAME
STAEET ADDRESS {95 NORIN MARION CT STREET ADDRESS
GIY-51-7P  PUNTA GORDA FL 33950 ciry-g1-2
TE M&RM 0O belete TMLE [ Change [ Addition
NAME Fassett Rand NAME
STHEET aooress | PO Bodx 5 H , STREET ADDRESS
CITY-ST-2IP "ﬂmm é‘OFdﬂ.’ 'y 3-??-5/ CITY-ST-2IP
e MegMM . O Delete TITLE O change [ Addition
NAME ) Dhn:_:, Lewss NAME
STREET ADDAESS | 3/ ¢p €7 Muchigon Ave . STREET ADDAESS
avsize Lansing . MI” «48933 CITY-§T-2
TILE - % Delete TILE T Change £ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-21p CATY-ST-21P
TINE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-SI-21p CITY-§1-2F
TMLE [ Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

11. | hereby ceetify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the

limited tiability cnmpaﬂ@cewer or trustee empowered to execuie this report as required by Chapter 608, Florida Statutes.
canarune. . d{ede ) owmA— Hllow  94-639-490

SIGNATURE AND TYPEDKOR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Dayima Prione #




