FILED
~  *2006 LIMITED LIABILITY COMPANY Aug 07,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000018117 08-07-2006 90110 014 ****50.00

1. Entity Nama

SOLARIS 2302, LLC

Principal Place of Business Mailing Address
10556 N.W. 26 STREET, SUITE D-101 10556 N.W. 26 STREET, SUITE D-107
DORAL, FL 33172 DORAL, FL 33172

e Tomme————— |G

Suite, Api. #, etc. Suue ApL #, efc.

£-202 £ - 202, 08092006  Chg-LLC CR2E083 (11/05)

City & State City & Slate FEI Number Appliad For
)ﬁ/@, FZ . Y)&ra'ﬂ, FL * ItNQOb" 3\7'49/38 NcpnpApplicab!e

Zip3 3 / ,7:2 Country U S_ ﬁ Zip33 j #2 Couritry U S ) ﬂ _ 5. Certificate of Status Desired O ?eseggq :‘ife‘g"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agoent

Name
CABANAS, JOSEPHF
CABANAS & ASSOCIATES, P.A. . Street Address (P.Q. Box Number is Not Acceptable)
10520 N.W. 26 STREET, SUITE C-2OE i,

R [

MIAMI, FL 33172 B
» City FL I Zip Code

=

8. The above named ertity submits this statement im the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblagahons of registered agent i
o
W

SIGNATURE

Signature, typed or printed nama ol regisiered agani !:u‘l- title It applicatle. (NOTE: Ragistered Agan! signature required whan reinstating) DATE
Filing Foe Is $50.00 . Make check payable to
Due by September 6, 2006 ’ & Florida Depariment of State
v L
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
TILE MGRM L O perete TITLE MG e B change ] Addition
NAME SCATTOLIN! MAURO NAME Scatiolini , Mavuroe
STAEET ADDRESS | 10556 N.W. 26 STREET, SUITE D-101 SRETARESS | 105 HY W 26 SE. - £-402
civ-sT-2¢ | DORAL, FL 33172 CTY-ST-2P Doral, FL. 323172
ThLE MGRM 1 pelee i Ol Caange () Addition
NAME LINA-SCATTOLINI, CONSTANZA NAME
STREET ADDRESS | 10556 N.W. 26 STREET, SUITE D-101 STREET ADDRESS
CrTY-ST-2IP DORAL, FL. 33172 CITY-S7-21P
TITLE MGRM O pelete TILE MaR K] Change [ Additicn
NAME SCATTOLINI, ELDA NAME Scatsimy, Efd%t_ - E-202
STREET ADDRESS | 10556 N.W. 26 STREET, SUITE D-101 swheer aooness | 1OSHH N w20
onv-s-2p | DORAL, FL 33172 evste | Doral, FL. 33172
e MGRM W oeiete e O Change [ Addition
NAME FLORES, JAIME NAME
STREET ADDRESS | 10556 N.W. 26 STREET, SUITE D-101 STREET ADDRESS
CoTY-5T-21P DORAL, FL 33172 CITY-ST-2P
TLE MGRM B pesete TRE O thange  [J Addition
NAME DE PROFETA, TERESA DAMIANO NAME
STAEET ADDRESS | 10556 NW. 26 STREET, SUITE D-101 STREET ADDRESS
CITY-ST-ZIP DORAL, FL 33172 Cy-sT-2I9
TITLE O Delete LE O Change [ Adetition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-21P

11. | hereby certity that the information supplied with 1his filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 & empowered to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE:

SIGNATURE AN 'ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
L

05’/03/0 G (aa.s*\zr?ﬁfw r&”
T paw Dasftirs Phong #

MavRe ScaTTolin



