2007 LIMITED LIABILITY COMPANY _
ANNUAL REPORT (AR) - FILED

DOCUMENT # L04000029035 Feb 14, 2007 08:00 AM
1. Entily Namo
r f
DEVELOPERS OF SOLAMAR, LLC Sec etary of State
Principal Placo of Business Mailing Acddross
109 TAYLOR STREET P.O. BOX 511448
SUITE 112 PUNTA GCRDA FL 33951
P AR RO
2. Principal Place ol Business - No P.O Box # 3. Mailing Address
Suite, Apl. #, alc. Suile, Ap!l #, clc, tst MOORE CR2ZE083 (10/08)
Cily & Slato City & Slale 4. FEI Numbor Appliad For
20-1292364 Nol Applicabla
Zip Counlry Zip Couniry 5, Cartilicato of Slalus Dosirod O ?ﬂse'ggll‘:fémnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisierad Agent
MName
%SQLZYTE’HES?%EFE‘% léTE 112 Street Address (P.C. Box Number is Not Acceptable)
PUNTA GORDA FL 33950
City FL Zip Codo

B. Tho abovo named enlily submils Lhis stalement for tho purpose of changing ils registered offica or regislered agent, or both. in the Slate of Flenda | am [amiliar with. and accepl
lho obligations of rogisterod agenl

SIGNATURE
Smrnature, 1yned o pnnted name of registered agent and dle 4 appleabio. (NOTE: Rogrsteredd Argent signature requied when ransianng) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
nr MGRM 3 Delele nig O Change [ Addition
NAM CRIST, DOUGLAS E NAML
SIREFTADDRISS | 95 NORIN MARION CT SINFTTADDIE S UDDE?UUEBSE{DI
Y-St | PUNTA GORDA FL 33950 ciesi- ¥ 0223, 07-B003A-012 50,001
B MGRM O Delele it O change [ Addition
NAME FASSETT, RANDY NAME
SIHILTADDAISS | PO BOX 511448 SHNTTADDHESS
CirY-si-21p PUNTA GORDA FL 33951 CIiY-S)- 2P
L MGRM [ pelele T [ change [ Additlon
NAME JOHNS, LEWIS NAMI
SIREL 1 ADDRI 5% 316 EAST MICHIGAN AVE SIRLLT ADDRE S5
CITY-ST- 27 LANSING MI 48933 CITY-51- JIF
Tt 1 peleie Tine O] change [ Addilion
NAME NAML
SIREET ADDRI 88 SIRCET ADDRLSS
CIrY-sI-A1p CITY-51-2IP
TIie O peiete TITLE [ change [ Addition
NAM:. NAMI
SIRHE T ADOIY S8 STREE [ ADDRESS
Giy-si-21P CIY-$1-2P
mn [T pelere i [ change  [C] Addillon
NAME NAMI
SIRCET ADDI 85 SIRILT ATDRISS
GITY-S5-2IP P CITY-81-2IP

1. | hereby cortily thal 1o informal
indicaled on this ropdl is true an
limiled liability compary or the r

ligg-etmag_not qualily lor tho exemptions contained in Scction 119, Fiorida Statules. | further cerlify that the information
P signaluhe shall have the same legal eflect as if made under oalh; hat | am a managing member or manager of the
Bwered 1o oxXgcute Lhis reperl as required by Chapler 60B, Florida Slalulos.

- Pss/
SIGNATURE: °3/ ? /) 7 LB 42D

SIGNATURE SPEMED NAME OF SIGNING MAETING MEMBER, MANAGER. OR AUTHORIZED REPAESENTATIVE Date Daynme Phone ¥




