2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000002511

1. Entity Name

SOLANA COMMUNICATIONS, LLC

Principal Place of Business

5200 VINELAND ROAD, SUITE 200
ORLANDO, FL 32811

Mailing Address

5200 VINELAND ROAD, SUITE 200
ORLANDO, FL 32811

FILED
Apr 07,2006 8:00 am
ecretary of State

04-07-2006 90209 020 ****50.00

R CRARONDWRCVIKA AR CL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc.
uie. Ap uls. Apt. £, el 03162006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
‘Q O "‘.2 \ k] \ q L't"" Not Applicable
Zi Counts Zi
s ountry P Country 5. Certificate of Status Desired Od gi'ggql‘;?:dmonﬂ'
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name
KALEITA, GARY M - -
215 NORTH EQOLA DRIVE Street Address (P.O. Box Number is Not Acceptable) -
CRLANDO, FL 32801
City FL ] Zip Code

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

the obligations of registered agent,

SIGNATURE

Signature, typed o priniad name of regisiesed agen and ttle i applicable.

(NOTE: Regisierad Agent signaturs requiréd when reinsialing)

Flling Fee Is $50.00
Due May 1, 2008

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

L]
TILE Wanea " . T O petete TLE [ Change [ Addition
NAME Sl ey hdm . HAME
STREET DDRESS | R, & AT Vit land ,5\‘*& iol STREET ADDRESS
CY-5T-2P 5 an o \ (<1 3’2—?2}(— CITY-5T- 2P
TILE MmaK C O Delete TmE O change (] Addition
sk 0 ieet | CHpfies A

! q 20

SREETADAESS | Eopn o \iNTLGD RD ) SwrE o STREET ADDRESS
ovsie | BRvANDD, EL  32%1\ o128
TITLE O pelete TITLE [ Crange [ Addition
RALIE NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITy-ST-2P
TITE 1 Delete TITLE O crnge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST- 2P
TITLE : 0 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CITY-SE-2IP
TILE [ pelete TiLE O Change [ Agdition
NAME NAME
$TREET ADDRESS STREET ADDAESS
CITY-5T-2PP CY-Si-7IP

11. | hereby certify that the information supplied with this filing does not quallfy for the exemptions confained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report is true and accurate 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 company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes,

3/34,

SIGNATURE:

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




