2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 10, 2005 8:00 am

DOCUMENT # L04000063658 o Secretary of State
1. Entity Name 102 ok ek
SOL PORTAL LLC 05-10-2005 90046 026 55.00
Principal Place of Business Mailing Address
1919 NE 45TH ST #222 6278 N. FEDERAL HWY. #314 L .
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308 ) . .
2. Principal Place of Business 3. Mailing Address \ Illm “m ||m m“ I “Ml"ﬂ“ m m“ Illll ml l“]
Suite, Apt. #, elc. Suite, Apl. #, etc. 05052005 Chg-LLC CR2E083 (10/03)
City & Siate City & Stale 4. FEI Number Applied For
N3- 20 66495 Not Applicable
Zp Country zZ Country 8, Ceriificate of Status Desired g‘g‘ggq l';dm‘:j“b""'
6. Nams and Address of Cumrent Rogistered Agent 7. Name and Address of New Registered Agent
Name
ELLIS, WILLIAM
1919 NE 45TH ST #222 Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33308
City FL l Zip Code

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

SIGNATURE L/ /‘/ ; m/;;/}nﬂ,. i/f‘/v 5 2

Sognature, typed dr frrved nars of ‘Eptmunuwum Tecuirod whixi 0
Filing Fee Is $50.00 Make check payable to
Due by Septamber 7, 2003 Florida Departmeant of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TME MGR 7 Delete TIME [ crange [ Additian
HAME ELLIS, WILLIAM NAME
STREET ADDAESS | 1919 NE 45TH ST #222 STREET ADDAESS
oTY-sT-2f | FORT LAUDERDALE, FL 33308 Gn-§7-27
TME MGRM 3 vewete TME [ Change [ Addition
NAME ACALA, HUGO RAME
STREET ADDRESS | 1918 NE 45TH ST #222 STREET ADDRESS
CY-57-29 FORT LAUDERDALE, FL 33308 CITY-51-21P
e 3 petete TME TJchange [ Andition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY- 5F- 2P
ME 7 cetete TME Olchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIRY-51-2P CITY-§1-29
TITLE [ Detete THLE [Jctange  [[] Acadition
NAME NAME
STREET ADDRESS STREET ADIFIESS
CITY-57-2P CTY-ST-2P
TME 3 Detete TTLE Ochange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P CIvY-ST-0P

11. | hereby cestify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)i), Floarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company o the receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LOM s Stha 05 3EILY7Y

TURE AND TYPED OR PRENTED NAME OF SICNING MANAGING MEMSER, MAMAGER, OR AUTHORIZED AEPRESENTATIVE Data Daytyrs Phcre ¢




