FILED

2008 LIMITED LIABILITY COMPANY Apr 08, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000090499 g p 04-08-2008 90041 024 ***138.75

1. Entity Nama
SOLARIS COMMUNITIES OF ST. LUCIE, LLC

Principal Place of Businass Mailing Address VUUKUUN ‘
901 NORTHPOINT PARKWAY, SUITE 119 901 NORTHPOINT PARKWAY, SUITE 119
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
T O O
1312 Commerce Lane
Suite, Apt. #, elc. Su:l!e. Agt # etc. 04012008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4, FEl Numbar Applied For
Jupiter, F 20-3466285 Not Applicable
Zip Country Zip ' Country - ‘ $5.00 Agditional
313458 palm Beach 5. Cerlificate of Status Desired O Poe Requirecll ona
§. Name and Add of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

DAMON, CONRAD ESQ

WARD. DAMON & POSNER. P.A. Streel Address (P.O. Box Numbsr is Not Acceptable)

4420 BEACON CIRCLE, SUITE 100
WEST PALM BEACH, FL 33407

City FL Zip Code

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

SIGNATURE

Signature, typed or prmied name of reg:stered agent and titke if appbcabla. (NOTE: Regstered Agent signature required when ranstatng} DATE
1 St -
- "FILE'NOWI! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9 . - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE :I(';I;ru oM O oelete e Manager Accountant Oichange  [Ghacaiion
NAME , NAME s
STREET ADDAESS | 807 NORTHPORT PARKWAY, SUITE 119 smronss | 9 4dith L. Lucas
arv-si-2¢ | WEST PALM BEACH, FL 33407 oitY-§1-2P 132 Poinciang Dr.
: Jupiter, FIL 33453
TITLE O Delete TITLE [ Chenge ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITy-s1-ap
THE [ pelete TILE [ Crange [ Agition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sl-ap CITY-ST-2P
TITLE [ Delate TITLE [ Change [ Addition
HAME NAME
STREEY ADORESS STREET ADDRESS
CITY-81- 2P CITY-ST-21P
TME £ pelete FmE O change ] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-SI-BP CITY-S1-2P
TME : 3 Delete TILE CJChange [ Addition
STREETADDRESS | STREET ADDRESS
CHTY-ST- 2P CITY-ST-21P

11. 1 harlby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE MNING MAMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

i




