2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
SECRETARY oF
DIVISION oF CDRPDSR?'I:’!%HS

O8SEP 14 ampg: g

DOCUMENT #L05000082762

1. Entity Name
SOLARIS 2003, LLC

Principal Place of Business Mailing Address
9737 NW 4157 STREET, #615 9737 NW 41ST STREET, #615
MIAMI, FL 33178-2924 MIAML, FL 33178-2924
S eMIIII!IIHIIIIIIIIHIIIIIIIIHIIHIIIIIHHIII\I\IIIII AN
Suite, Apt, #, elc. Suite, Apt, #, etc. 09142006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4, FEI Number Applied For
KL9-3816297 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additonal
Fea Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
- - o T Name

CABANAS & ASSOCIATES, P.A.

10520 NW 26 TH STREET, SUITE C 201 Street Address (P.O. Bax Number is Not Acceptable)
DORAL, FL 33172

City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its reg..tered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed of printed name of regisiered agent and tite i applicable. (NOTE: Regisiarad Agant signalue requirgd when rginsiating} DATE
Filing Fee Is $50.00 Make check payable to
Due by September 15, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TIE MGRM [ oelete TITLE [ Change [0 Addition
NAME PUENTE, SILVERIO NAME _
STREET ABDRESS | 10556 NW 26TH STREET, SUITE D 101 STREET ADDRESS 1000301 3051
crv-s-7p | DORAL, FL 33172 CITY-ST-2IP 9/ 26/06--01064--006  #+50. 00
MLE 7 Delete TLE Mo R M O Change £ Agdition
NAME NAVE CaRlos GuillefRmo Lopez ‘RomeRo
STREET ADDRESS STEETAOORESS | s 565G N W Q 6 L. - STe. Dol
CITY-ST-21P CITY-57- 2P Do Ral L., 335 7L
TITLE O oelete TMLE ! [ change [ Adcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE [ petete e O Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-SI-2Ip
TITLE 3 pelete TITLE [ charge [ Addition
NAME NAWE
STREET ADDRESS STREET ADDAESS
CITY-§7- 20 CITY-SF-ZIP
THLE 3 Delete TILE [ Changa ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-ST-21P CITY-57-2P -

11, | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statules. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or 1he receiver gryrugfke empewerfey to execute this report as required by Chapter 608, Florida Siatutes.

M

SIGNATURE: 0q fiitlrs (365)629 917,

SIGNATURE AND ({PED DQ\PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Eﬁgy\lm Phona ¥

Tosx ph) F Cabanas, ?es A»jen’!’-




