2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2007 08:(§ AM
DOCUMENT # L05000002511 2 1

1. Entity Name
SOLANA COMMUNICATIONS, LLC

Principat Place of Business Mailing Address
5200 VINELAND ROAD, SUITE 200 5200 VINELAND ROAD, SUITE 200
ORLANDO, FL 32811 ORLANDO, FL 32811
04302007 No Chg-LLC CR2E083 (11/05) )
DO N OT WRITE IN TH]S SPAC E 4. FEI Number Apphed Fd ‘
20-21615944 Not App b

$5.00 additional

5. Certificate of Status Dasired O Fae Required

6. Name and Address of Current Registersd Agent

KALEITA, GARY M | Do NOT WR!TE

215 NORTH EQOLA DRIVE

ORLANDO, FL. 32801 IN THIS SPACE

!

B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or beth, in the State of Figrida. | am familiar with, and acclint
1he obligations of registered agent.

SIGNATURE

Signaiure, typeq of printed nama of regisierad ageni and Irtle if applicable. {NOTE: Registarad Agent signaturs raquived whan reinstalng) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS [ i

TILE MGR ' g

: STRICKLER, WILLIAM J o
StheeT A00ncss | 365 TAFT VINELAND, STE 101 : S

Civ-si-2¢ | ORLANDO, FL 32824 .y :!tl ‘{3,9;57 D?"

TTLE MGR b el U =11 n1s

NANE CAVARETTA, CHARLES F ,

STREET ADDRESS | 5200 VINELAND RD, STE 200 . .
CiTy-5T- 2P ORLANDO, FL 32811 i

TIMLE '
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-ZP

e
NAME
STREET ADDRESS | i
CTY -5T-2IP -

3 ' : T ‘ ' T
NAME

STAEET ADDRESS
CivY-S1-2p

11. | heraby certify that the infarmation suppliad with this ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informatf
indicated on this report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of
Imited liability company or the receiver or lrusiee empowered to execute this repon as required by Chapter 608, Florida Statutes.

(] ”-s\—l-bws._l S’a.\c,\d_ﬁ&_ L]}éqéﬂ (\30'3)2‘)0 Hovok

G MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dﬂlﬁ Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED CR .




