2008 LIMITED LIABILITY CONMPANY
ANNUAL REPORT

FILED
Aug 05, 2008 8:00 am

DOCUMENT # L04000051059

1. Entity Name
SOLRAC PARTNERS, LLC

Secretary of State

(08-05-2008 90022 025 ***138.75

Principat Place of Business

5860 PINETREE DRIVE
MIAMI BEACH, FL 33110

Mailing Address

PO BOX 402566
MIAMI BEACH, FL 33140

- 60046322

2. PlinciEal P!aczgf Busi[ess H No P.O. Box #

3. Maipugfaas; uom L

AR I

Suite, Apt. 4, etc.

i Iy
Sule. Apl. . stc. m mw 06132008  Chg-LLC CR2E083 (12/06)
City & Stat City& State 4. FEI Number Applied For
M P‘ 'ﬂMl w ) PC 20-1354635 Not Applicable
Z ? ? | ‘c r Couniry/t ﬂ legs‘ ‘f 0 Ciﬁj‘h 5. Certificate of Status Desired [ gase.ggqa?ad;“onm
6, Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
Name
GARCIA, CARLOS
5860 PINETREE DRIVE Street Address (P.O. Bax Number is Not Acceptable}
MIAMI BEACH, FL 33110
/ / City FL l Zip Code

8. The above named entity submits this state
the obligations of registered agent.

SIGNATURE

its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

(ZOYE: FAaglstared Ageni signature raquirad whan reinsiating)

e

FILE NOWI!!' FEE IS $138.75

L/
Signaturs, typed Wd registered ageni and litle il applicable.

»

In accordanoeéith 8. 607.193(2)(b}, F.S., the limited

Make check payable to

liability company did not receive the prior notice.

Florida Department of State

Due by September 12, 2008

o

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TITLE MGRM O Delete TITLE A% (q Zm . &Change [ Addition
HAME GARCIA, CARLOS NAME cowrlos Gora A

STREET ADDRESS | 5860 PINETREE DRIVE STREET AD0RESS | 2. 0 fDox YD DS lo

CIV-ST-ZP | MIAMI BEACH, FL 33110 oSt | e gami Blaels H- DIIYD

e O pelete TITLE DOcnange [ aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

cimy-SI-2p CITY-ST-2P

Tme O peteta Tme [ cChange 3 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-5T-7P CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-§1-2p CITY-ST-ZIP

TIFLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-51-2p CITY-§T-2P

e [J Delete TITLE [ Change [ Adaition
HAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-ZP. - ﬂ . / CITY- ST-2PP

ify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am a managing member or manager of the
cute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEIIBEI\I MANAGER, OR AUTHORIZED REPREBENTATIVE

/




