5

FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000030455 TR 05-02-2006 90032 015 ****55 00

1. Entity Name
SOLIS FINANCIAL SERVICES, LLC

Principal Place of Business Mailing Address LUURHIVY
13391 SW 415T LANE 13391 SW 4157 LANE
MIAMI, FL 33144 LS MIAMI, FL 33175 LS

144855 heAmAL. Frluslt] | 1455 MRt 4P,

e S e Pl RO MR

Suite, Apt. #. etc. f Suite, Apt. #, stc. 04253006 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4. FE| Number Applied For
Mff MA(Q./ ;% MI@M/ d/ 20-- 2 57/0 %O Not Applicable
étpa 021 Country LEA. le\a ao Z(‘] Country uﬁ A 5. Certificate of Status Desired M Eese'g‘?ql';f;ﬂjonal
6. Name and Addrass of Current Reg od Agent 7. Name and Address of New Registered Agent
Name [
IGEESHAS—GHHLERMO Lizgscth  Solis
ASO-FWN-BTFH-STREET Street Address (P.O. Box Number is Not Accgptable)
Ci . Zi Cod
Y ieqmrgn FL | %5%% 027

8. The above named entity submits this statgfnnt fo: the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1am lamlhar ws:h and accept
the cbligations of registered agen:

SIGNATURE L}fm @Ld‘g %MMKJ 04’/55@/20%

Signature, typed or prinied dame of rag!sl!red agam and ﬂﬂa if applm. (NCTE: Registerad Aqsﬂirqr&tura requirad when rmnsmmgi
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TINLE ] Delete TITLE ME4rI4G E 4 [ cChange  [J Addition
NAME NAME Lizasetth Sols
STREET ADDRESS STREETADDRESS | 4 or /"3  AS )2t .aﬂ b cnla /
CITY-ST-2P CY-ST-2P At R Arr A Fi S s
TITLE [ pelels TITLE A ENPEET, O Change [ Addition
HAME NAME LAhzane T Solis
STREET ADDRESS STREET ADDRESS ¢339, 5-“_) ¢,_,r- &A=
CITY-ST-2IP CITY-ST-2P s F F3 /L ¢
CTME ) ) O petete TITLE _ [JChange [ Addition
NAME ’ NAME - - T
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP
TITLE O pesete TINE . O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CY-$T-2P
TITLE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2P CTY-ST-2IP
TITLE O belete THLE {O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited iizhility company o iver of trustee empowered to execute this report as required by Chapter 608, Florida Staiutes.




