- | FILED

2005 LIMITED LIABILITY COMPANY . May 25, 20035 8:00 am
ANNUAL REPORT, . Secretary of State
DOCUMENT # L04000073828 - 05-02-2005 90090 033 ****55.00
1, Entity Name
SOLE 2002, L.L.C.
Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD., SUITE 240 2121 PONCE DE LEON BLVD., SUITE 240 30007533
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e s AN A
Suite, Apt. . etc, Sutte, Aps. 4. etc. 01112005  Chg-LLC CHA2E083 {10/03)
City & State City & State 4, FE) Mumber Appfied For
O] 18218 o ot
Zp Country Ziv Country 5. Cestilicato of Status Desied [ §5'2£’qu4:‘;}““”
00 Il
6. Name and Address of Current Registarad Agent 7. Name and Add of New Ragl d Agent

Name
PRATS, GABRIEL -

2121 PONCE DE LEON BLVD., SUITE 240 Strest Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES, FL 33134

City FL ] Zip Code

8. Tha above named entity submits this statement for 1he purpose of changing ils regisiered office or ragistered agen, or both, in the State of Fiorida. 1 am famillar with, and accept
the obiigations of registerad agent.

SIGNATURE
. ypad o prowsd nme ol reguierso agert and bide ¥ apoicasis. {NOTE: Peginiered Ageni sigratura requinid when reingtaing) DATE

Filing Fee Is $50.00 . Make check payabile to

Dus May 4, 2005 - Florida Department of State
0. MANAGING MEMBERS/MANAGEHS 10. ADDITIONS /CHANGES
THE MGR T Oelets TILE O Crange [ Acwision
NAME GUSTAVO ALBERTO PELAEZ MAME
STREET ADORESS | 2121 PONCE DE LEON BLVD., SUITE 240 STREET ADORESS
CITY-5T-29 CORAL GABLES, FL. 33124 cITY-51-28
e MGR [ Deletn L O Crange 7 Adcition
HAME AVILA, ORLANDO NAME
STAEET ADDRESS | 2121 PONCE DE LEON BLVD., SUITE 240 STAEET ADDAESS
Cry-S1-2P CORAL GABLES, FL 33134 CirY-S1-2P
fire [ Deise ™me Ocrange [ Avition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P oTY-ST-1P
TLE o f— 0 Delete e [ change [ Acdition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-Si- 29 CrY-ST-P
TFLE O oeee T3 Cicharge [ Addition
NAME RAME
STREET ADDRESS $TREET ADORESS
ctv-st-tp cty-sT-2P8
TTeE O Oetete TME Jomange [ Addiion
NAME MAME
SIREET ADDFESS STREET ADDRESS
orY-5T- 10 CIvY-ST-2P

11, | heveby certily that the information supplied with this filing does not qualily lor the exemption statad in Section 118.07(3)). Florida Statutes. & turther certity that the information
indicated on this repon is true and accurale and that my signaturs shall have the same legal effect as it made under oath; tha! | am a managing member or manager of the
fimited liability company or the receg e ampowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE;
SICHATURE mnwnnmme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Omie Daryoete Phore #




