2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Apr 21, 2008 08:00 A!

DOCUMENT # L05000085733
1. Entity Name Secretary Of State
SOLERA HEALTH SERVICES, LLC
Principal Place of Business Mailing Address
1205 SW 37 AVENUE - 3RD FLOOR 1205 SW 37 AVENUE - 3RD FLOOR
MIAMI, FL 33135 MIAMI, FL 33135
01172008 No Chg-LLC CR2EQ83 (12/07)
Do NOT WRITE ’N THIS SPACE 4. FEl Number Applied For
20-3405119 Nol Applicable
§. Certificate of Status Desired ] Eesa'ggq :j";f;’d'“"“a'

6. Name and Address of Current Registered Agent

%t\)/sA g\lfzvzé? ;lil\‘lléﬁlt?es 3RD FLOOR DO NOT WRITE
MIAML Pl 33135 IN THIS SPACE

8. Trne above named entity submits this statement for the purpose of changing s registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaiure, typed of printed name of registered ageni and tite if applicabla. (NOTE Regrstered AQent GigNBurA requirad whan rainstating) | . . ‘QA“F. -

Co FILE NOWII! FEE IS $138.75
After May 1, 2008 Foe will be $538.75 JOnon09130ny

DA TR~ NA-N0E tas 75

9. MANAGING MEMBERS /MANAGERS
TITLE MGRM
NAME ALVAREZ, CLAUDIOR

STREET ADDRESS | 1205 SW 37 AVE., 3RD FLOCR
ciry-sT-2P | MIAMI, FL 33135

TITLE MGRM

NAME ALVAREZ, NICOLAS R

STREET ADDAESS | 1205 SW 37 AVENUE - 3RD FLOOR
CITY-§7-20P MIAMI, FI. 33135

TITLE MGRM -
NAME ALVAREZ, CRISTINAR

5 DRESS | 12065 SW 37 AVENUE - 3RD FLOOR -
averar | WiAML FL 33135 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2I9

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE . } - .. . L L e,
NAME ’

STREET ADDRESS _ e
CITY-ST-2IP '

1. 1 heraby certif that the information supplied with this filing does not quality for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated cn his report is true and.accurate and that my signature shall have the same legal effect as if made under oath; that | am a maraging member or manager of the
limited liability company or usted empowered to execute this report as required by Chapter 608, Fiorida Statules.

SIGNATURE: 7 ;?/‘?éé 4/ i</oy (305 ) vy - pass

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytima Pnone ¥




