2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

»
LT

FILED

DOCUMENT # L05000026700

1. Enlily Name

SOLEIL LAKE CONDOMINIUM, LLC.

Secretary of State

Mailing Addross

3525 NW 7 ST
206
MIAMI FL 33125

Principal Placc of Busincss
3525 NW 7 8T

206
MIAMI FL 33125

R0 R

Mar 07, 2007 08:00 AM

2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
Suite. A"“( Suite, C"‘\* ete. 1st MOORE CR2E0B3 (10/06)
Cily & Slalo u Cuy & I 'V 4. FEI Numbor Applied For
20-2730354 Nol Applicablo
ap Counlry Country 5. Corlilicale of Status Dosired O 55.00 A_ddltfonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Namo m
RIVERA, ABELARDO E
Streot Address (P.O. Hox P umber is NtfAdoepiable)
3525 NW 7 STREET (P.O.pxifue /f// v
206
MIAMI FL 33125 {
City l FL l Zip Code

8. The above namod entity submits this statoment lor tho purpose of changing its regislered office or registored agent, or both, in the State of Florida. ! am familiar with, and accepl
the cbligations of regislered agent.

SIGNATURE

Sgnaire, typed or prinied name of rasidred agor and tilg it epphcatle, (NOTE: Regslered Agent sgnarurg requigd whan ransiaing) DATE
FILE NOW!!! FEE IS $50.00 ' -
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS ] 1'0. ADDITIQNS { CHANGES
TTE PRES [ Delete 1ILE [ change [ Adaition
NAME, RIVERA, ABELARDO E HAME
STREET ADDRLSS | 3525 NW 7 STREET STREE] ADDRESS
CHY-SI-2IP MIAMI FLL 33125 CITY -S1-7IP
[Tine VP [ Delete ML UUDD'N]UF:SH 255 [ change [ Addition
NAME RAMOS, JORGE NAME 0as154 SR .
STRECT ADDRESS. | 35265 NW 7 STREET STREE] ADDRESS 315075 UUJ‘ T-003 50, 0o
CITY- 51-2IP MIAM! FL 33125 ciry-si-2Ip
TME 1 celele TE [ Change  [J Addttion
NAME NAME
STREET ADDRISS SIREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TIME [ Doteta TME [ Change [ Aadition
NAME NAME
STREET ANDRLSS STREET ADDRESS
CITY-ST1-7ip CITY-S1-2IP i
TILE [ pelere e [Jchange [ Addition
NAME NAME
STREET ADDRE 58 STREET ADDRESS
CITY-S1-2IP iy -sI-2Ip
TiLE [ Deere e [J Cnange 3 Addilion
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-S1-2IP m \IWASI-ZIP

- ] hereby carlify that the information suppliad with Whif [fiifg gogs
indicated on \his reporl is trug and accurato ang/ihd
limited liability company or the recaiver or rusté

not qualify for the]exemplions contained in Seclion 119, Florida Statutes. | furlher cerlify that the information
| e lhe pame legal effect as if made under cath. that | am a managing member or managor of the
| as requirod by Chapler 608, Florida Staiules.

01\3‘0 DY 305 07252994

Daytme Phone 4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME & SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWE




