FILED
2008 L'MHEEULAtBRIEgJR%OMPANY Feb 20, 2008 8:00 am

DOCUMENT # L05000030455 Secretary of State
1. Entity Name 02-20-2008 90024 018 ***143.75
SOLIS FINANCIAL SERVICES, LLC
Principal Place of Businass Mailing Address
14453 MIRAMAR PKWY 14453 MIRAMAR PKWY
MIRAMAR, FL 33027 US MIRAMAR, FL 33027 US
s H e VR WAETR RS
Suite, Apt. #, etc. Suite, Apt. #, etc, 02132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nuraber Applied For
. 20-2571040 Mot Applicable
Zip Country Zip Country §. Certificate of Status Desired H ?eseggqafed d‘:ﬁonal
6. Name and Address of Current Reglstered Agent™ — ~~ ™ T T~ - ‘trHNamneand Addriss of Hew Registerod Agent-—— . _ -
Name )
IGLLESIAS, GUILLERMO
10200 NW 25TH STREET Streat Address (P.O. Box Mumber is Not Acceptable)
209
DORAL, FL 33172
City FL | Zip Cods

8. The above named entity submlts this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accepst
the cbligations of reglstered agent.

SIGNATURE

Sigrature, typad or printed nama of registared agent and titte it applicable. {NOTE: Registered Agent signaturs raquired when rafrstating}

aror ey YL P TR 7y F9700 = MD275

9. . . ,l MANAGING MEMBERS /MANAGERS 10. ) E ADDITIONS!CHANGES -

TITLE MGR: (3 Delete TLE DO change [ Addition
NAME LIZABETH, SOLIS NAME
STREET ADDRESS | 14453 MIRAMAR PKWY STREET ADDRESS
Crry-ST- 2P MIRAMAR, FL 33027 . CITY-ST-21P
TMLE MGR- P TIME D change [ Addition
HAME LAZARG SO " NAME-
STREET ADDRESS-1239-SWATS TtV STREET ADDRESS
CTY-ST-ZF L HAME-F—933175 M CITY-5T- 78
omme. o | 3 Detete L O Change [ Addition
NAME ’ NAME . v
STREET ADDRESS STREET ADDRESS -
CITY- §T-2IP CiTY-ST-2IP
TIRE ' (3 Delete _f e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-ST-2P CITY- 1. 2ip
TME 7 Delete TITLE (O Change [ Addition
HAME NAME - ’
STREET ADDRESS STREET ADGAESS
CITY-ST-2P CITY-51-2ip
TME . O ootete TMLE [ change T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Y- S5-1IP CITY-§T-p

. | hereby certify that the information supp
indicated on this report is true and g
limited liability company or the recgk

SIGNATURE: e, ?_/16!08 ﬁfﬁﬂ%& 54&6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Caytrm Phone #

izd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
&apd that my signature shall have the sama legal effact as if made under cath; that | am a managing member or managsr of the
he empowered to execute this report as required by Chapter 608, Fioricia Statutes.




