FILED

. Jun 02, 2005 8:00 am

2005 LIMTERUABILILGOMPANY " Secrclary of State

DOCUMENT # L04000081089 05-02-2005 90093 002 ****50.00

1. Entity Name
SOLVEIGSLLC

¥

~ principal Place of Busingss Mailing Addross 10 ] 9 452

3680 FRANTZ RD 3680 FRANTZ RD
MIAMI, FL 33133 MIAMI, FL 33133
R v G G
Suite, Apt. b, ec. Suite, Apt. #. stc. 03092005  Chg-LLC CR2ZEO083 (10/03)
Cuty & Siate City & Stale 4. FEIN; Applied For
‘ r:g“‘-' 54 532 Nol Applicable
. —~ | Couny JoER— o  Coumy . —4. Cerificate of Siansy Desirod — -D-——-—-?.s"go'm"b“"
8. Name and A of Current Registered Agent 7. Name and Add| of New Reg od Apant
Name
“|"BAYZID, NADER e T e i e s o e
3680 FRANTZ RD Straet Addrass (.0, Box Number is Nat Acceptabie)
MIAMI, FL 33133
’ City FL [ Zip Code

8. Tho above named enlity submits this stateman for 1he purpose of changing its registared cifice or registered agent, o bolh in the Stata of Florida. | am familiar with, and accept
he obligations of registered agent.

re

SIGNATURE
wwnmmdwwwmlm ANOTE: Regeiscer! AQunl BONALIE HuIrd widss riingiaing) BATE
P 7
Filing Foe is $50,00 : Make check payasie to
Oue by May 1, 2005 N N } Florida Department of State
9. AMNAGING MF_MBERSI MANAGERS 10. . ADDITIONS /CHANGES
TLE MGRM - O ooste TLE [Jchange [ Aodition
HANE BAYZID, NADER =. -, 4 T
STREET ABORESS | 3680 FRANTZ RD ™™ **~ i STREET ADDRESS
oY -ST-1P MIAMI, FL 33133 E Ciry.51- 2P .
nnE O peete e [DOchonge [T Aaition
KasiE NAME
STREET ADDRESS STREET ADDRESS
T -§T-BP LITY-57-2
TME ) O peten WITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -$1-28 : TIY-$1.7P .
1 me R O oo ] e i [ trange ) Aggien
NAME NANE T
SIREEY ADDRESS STREET ADDRESS
CiY-51-2P CHTY-ST-0P
I O peetz me [ Change (] Ankition
AME KAME
SIREET ADDRESS STREET ADDRESS
G- ST-0P CiTY. 51 28
IME ] peiere TME [ change [ Aodiion
HAE NAME
SIREET ADORESS ‘| STREET A0DRESS
ory-51-2P Gt -51-0°

11. +hereby cerity thal 1he informhalion supplied with Ihis Tling de@s nol qualify for the axemplion stated in Secnon 119.07(3)(i). Acrida Staiuies. | lunther cartily that the information
indicatad on this repart is true and lagal effact as il made under cath; that | am a managing member ¢ manager of the
limited liablity com, aiver of usios empowered to execute this o equired tiy Chapier 608, Florida Statutes.

. .
T\;ll AND TYPED OR PRINTED uﬁﬁm WEMBER, MANAGER, OR AUTHORZED REPRERENTATIVE Dawr Daytime Prons 5

SIGNATU'E.‘E'

JPpppE—



