2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000090281 205 FEB 25 AN 03

1. Entity Name

SOL, LLC
. SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
1548 BRICKELL AVENUE 4505 SABAL PALM ROAD
THIRD FLOOR MIAMI, FL 33137 US

MIAME, FL 33134 US

Suite, Apt. #, etc. Suite, Apt. #, etc.
L. ApL. %, ete e, ADL . et 02252005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number — Applied For
20 - 20 é KG 5/‘:) Not Applicable
- Zi i
Zie Country " Country 5. Certificate of Status Desired O Eese.ggq L‘::';gt"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B ’ ' Name
XIQUES, ALBERT J ESQ. ,
101 MADEIRA AVENUE Street Address {P.O. Box Number is Not Acceptablg)

MIAMISFL 33134

. . . . City » FL lle Code

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

SIGNATURE

Signature, typed or printed name of regisiersa agent and tit’e if applicable. + , {NOTE: Registered Agent s‘gnature requires when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2005

(9.~ ____MANAGING MEMBERS/MANAGERS 0. ADDITIONSICHANGE:;
TinLe M—a*—- M W CJ Delei TILE [J change [ Acdition
::I::E"I ADDRESS c A'CL M ) J Us Fy ::M’\‘EEH ADDRESS
: \SYR Beockell B rd Froo ;
t ve 2.
CiTY-ST-2F M’ 1 . 3q CITY-5T-2iP .
TILE M;&-pr ) 3 Delete TITLE . [J Change [ Addition
have ARVING A . PoDeon e
STRELT ALDRESS s 4‘ & 6 ‘4“‘-‘“ M e 3 rd_ Foore STREET ADDRESS
CITY-31-2P Mipal PO 22129 CITY-8T-ZIP
TITLE 3 Delete TITLE [[J Change [ Addition
e Nave A T TSE5S
STREET ADDRESS . STREET ADDRESS -_u ﬂ} IJ’D":'.'....MA fi DE"E ;:‘:'4 *.4, G. DU
CITY-ST-ZIP CTY-5T-2P
TITLE 3 Delete TITLE [ Change. I Addition
NAME NAME )
STREET ADDRESS STREZT ABDRESS
CITY-ST-ZIP CY-§7-2P
TITLE 3 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CTY-ST-71P
TITLE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP A CITY-5T-2IP
11. | herehy certity that the i fhn syfplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repo tfle Fid agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compafly gdthe i [ trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: : hesstir -’2/25 768 Jos 7938010
SIGNATURE R NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUFHORIZED nspnssznmn Daynme Phone §

! I



