\.LIMITED LIABILITY COMPANY

ENDED ANNUAL REPORT . .. ' .

FILED

DOCUMENT # L05000079675 -
1. Enlity Name
SOLARSTONE, LLC 08FEB20 PH 2:03 -
Principal Ptace of Business Mailing Address TASEEKE 'Iff‘sféé EU E’r Qofﬁ.{g
il . F L
1070 SW COLEMAN AVENUE 1070 SW COLEMAN AVENUE A
PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953
| |

S T [ T O O
- Suite, Apt #, etl. Suite, Apl. #, atc. 02132008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Appiied For

20-3435460 Mat Applicable
Zip Couniry Zp Couniry 5. Certilicate ol Status Desired Il gei.ggq‘ﬁ:j:‘;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

LUOQ, WEIWEI
7320 SW B2ND ST
#B204

MIAMI, FL 33143

Strest Address (P.C. Box Number is Not Acceptable)

City FL | Zip Cods

8. The abave named eniity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE ‘/0 ’ff\?\/\}fﬂ" (S

Signature, lyped or printed name of registered agent and litla il applicable.

2’(’7{08

INOTE: Ragistered Agent signature required whan reinstating) DATE |

Amended AR is $50.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE P [ Delete TILE — _ o [ Change £ Addilion
HAME LI, ZIHAQ NAME _,";,':-:'qlw 4 113293 |:v|_;5|_."_}£:_f
Eor el -
STREEY ADDRESS | 7320 SW B2ND ST APT#B204 STREET ADDRESS 02/¢8/08-~01004~-022  #+50,00
CITY-§T-7P MIAMI, FL 33143 CITY-ST-2IP
TE M G, /QM Rﬂelelg TITLE [JGhange [ Addition
NAE Mo HA[ 1 ONG NAME
STREET ADDRESS | 2 )6 $iv § <t #B ]_OL'L STREET ADDRESS .
Ciy-ST-2P A ‘"m i. ’:L . 3%, 4§22 CITY-ST-ZP
TILE CEO ’ ﬂ Delete TILE [ change [ Addition
NAME O/CONNOR , BERNARD NAME :
SRETADORESS | fa Q0 S/ Coeleman STREET ADDRESS
CY-§T-ZP Pyt of. Luwcie . EL, 3‘!‘%‘ z, CITY-5T-21P
mie e | . O etete _j e ) [ Change [ Addlition
NAME NAME - - : oL
STREET ADDRESS STREET ADDRESS
cny-S1-71P CHTY-S1-21P
TITLE ] oelere THLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-BP CITY-$i-2P
e, 3 Delele TITLE [ Change  [J] Addition
NAMES NAME
STREET ADDRESS STREET ADDRESS
CITY-KT-ZIP CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exerptions contained in Chapter 119, Plorida Statutes. | further certify thal the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N)egn) er

SIGNATURE AND TYPED OR PRINTED NAME OF

1304

. OR AUTHORIZED REPRESENTATIVE Dayime Phane #




