2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000027208

1. Erity Nane———— —_—

SOLAVEST LLC

Principal Place of Business Mailing Address

951 N.E, 176TH STREET
NORTH MIAMI BEACH FL 33162

951 N.E, 176TH STREET
NORTH MIAMI BEACH FL 33162

FILED

May 30, 2007 8:00 am
Secretary of State

05-30-2007 90081 017 ****50.00

TR R

2. Principal Piace of Business - No P.O Box # 3. Mailing Address
Suite, Apl. #. elc. Suite, Apl. #, elc. 2nd MOORE CR2EC83 (4/07)
Cily & State City & Stale 4, FEI Number Apptied For
AP-PLIED FOR Not Applicaple
Zi Counir Zip Countr "
e Y # 4 5. Cenificate of Status Desired O $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name

ELLENBOGEN, MOSS
951 N.E. 176TH STREET
NORTH MIAMI BEACH FL 33162

Street Address (P.0. Box Number is Not Acceptable)

City

F L (Zip Code

8. The above named entity submits this slatemeant tor the purpose of changing its reaisterad office or registered agenl, or boih, in the State of Florida. | am familiar with, and accent

the obligations of registerad agent,

SIGNATURE
Sugnzture, typed o preded ndme ol regriened sgenlaod thie 4 apphcuile (NOTF Ruguelered S9ent Signature regunrad whe | remstanog) O&TE
) - FILE NOW!!! FEE IS $50.00
Make Check Payable 10 Florida Department of Slate
- " Due By September 5, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM ] Deiete 1LE ) Change ] Addition
NAME ELLENBOGEN, MOSS HEME
STREET ADDAESS (951 NLE. 176TH STREET STREET ADDRESS
CITY-S1-21P NORTH MIAMI BEACH FL 33162 CITY-ST-2IP
TILE [ Detete LE []Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP LITY-81-71P
TiTtE O vemwre Nnitk [[JChange [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
GiTT-aT- P CTY-ST-2ZiP
TITE ] Delete e [JChange [ Acdmﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiILE [ Deteie TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI-&4P
TITLE 1 petele TIILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST ZIP

. | hereby certify that the irtormatior, Isfilipg coes not tuakfy for the exemptions contained in Chaplar 119, Florida Statutes | lurther certity that the inforrmation

inclicated on this report is true, : sighature shall have the same legal eflect as it made under oatfi; that | am a managing member or manager of the

limited lizbility company ar waffled to execute this report as required by Chapter 608, Flonda Statutes.
SIGNATURE: _— Vi )*3/"7

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGIWEMBER MANAGER, DR AUTHORIZED REPRESENTATIVE

Dae Dayume Phnee £




