2006 LIMITED LIABILITY COMPANY

FILED
Feb 17,2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L05000044598

1. Entity Name

SOLARES CONSTRUCTION MANAGEMENT, LLC

Secretary of State

02-17-2006 90019 021 ****50.00

Principal Place of Business

11919 S.W, 130TH STREET
MiAMI FL 33186

Mailing Address

MIAMI FL 33186

1119 S.W. 130TH STREET

ARV TR AR WA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4. etc.

1st MOORE CR2E083 (10/05)
City & State City & State 4. FEl Number Applied For
20-28682780 Not Applicable
Zip . Country Zp Country 5. Cerlificate of Stalus Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Ty N?Oié'pcwuc /UA DEL f f“EZPe“Ro ~ C4RR LL?
ROZENCWAIG & FERRERO-CARR Sireg! Address (P.0O. Box Number is Not Acceptabie)
301 W. HALLANDALE BEACH BLVD.
HALLANDALE BEACH FL 33009
o 3ot W, Hatcanupace 2€ACH Bead
Cit Zip Code
/) " Hawcavdue Beacy FL | 23r69
8. The above named enlity submits inis glat r the purp f changing i gistejed office oryegisier,

the obligations of registered agent.

rd agent, or both, in the State of Florida. | am familiar with, and accept

s
SIGNATURE b
Signaturg, (yped o pririled name i regpstered agent und iin i zpolicable, (NOTE: Regnhed Ageni signnture vs’mred whern reinslatng) TaTE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 7 Delete TITLE JleRr Change . Addition
e SOLARES, MANUEL Z N Sac v N1 o € o soausvo
STREET ADORESS | 11919 S.W. 130TH STREET sTaer anoncss | /909 S/ 307157, Sve
.CN-ST-ZF | MIAMI FL 33186 rv-s1-20 | Miam, 74 3308C
TILE O pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T1-21P
TITLE O pelete TITLE [ Change ] Addition
NAME . o __ NAKE - —— - -
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZiP CITY-ST-21P
TITLE O pelete NMNE ] Change  [J Addilion
NAME NAME
STREET ADDRESS STRIET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
QL O oelete TnE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE T Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-21P
11. | hereby cerify that the information supplied iling does not quality for the exemptions contained in Section 119, Florida Statutes. | furiner cerlify that the information

indicated on this repart is rue and accurate ahd Iht my signature shall have the same tegal effect as if made under cath: that | am a managing member of manager of the
limited liability company or the receiver or trusleeAmpowerad 10 execute this report as required by Chapler 608, Florida Stalules.

SIGNATURE:

Monvel Solores,

01-4 ~0b (305253 0650

SIGNATURE ANS rvpe'? OR PRINTED Qnue 4}' SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Caywmne Phone #




