2007 LIMITED LIABILITY COMEAMNY
ANNUAL REPORT

DOCUMENT #L05000100315 =L ED
1. Entity Name
SOLMS DESIGN LLC U_I
20070CT 16 PH 3
Principal Place of Business Mailing Address RY OF STATE
16513 SW. 111 AVE. 16513 SW. 111 AVE. SEE%E{E‘ASSEE- FLORIDA
MIAMI, FL 33157 MIAMI, FL 33157 TAL
R T 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 09132007 Chg-LLC CR2E083 &12.’06)
City & State City & State . 4. FEI Number Applied For
59-0183324 Not Applicable
ap Country Zio Country 5. Certificate of Status Desired IB/ figgq l‘ﬁ"_’:;"m&"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
- Mame. - s - -

SOLMS, WILLIAM O 1l

16513 S.W. 111 AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157

City FL l Zip Code

8. The above named entity submits

the obligalionso%stere ; /
SIGNATURE 26

rpose of changing its registered office or registered agent, or botn, in the State of Florida, | am familiar with, and accept

FS e Cer. 14 2ecr
Signatuet7hed of prniat name Of reGislered agend and (e il applcabie, | (NOTE: Registered Agent signaire required when reingialin) ) ! DATE
Filing Fee is $50.00 Make check payabie to
Due by September 14, 2007 Fiorida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TmE MGRM O Delete TE M&R O Change [ Addikion
RAME SOLMS, WILLIAM O 1ii NAME FRYE, ANDREW C.
STREET ADDAESS | 16513 S.W. 111 AVE. STREET ADDRESS | | 230 ¢ &/, 2507 TERRACE.
CITY-ST-2IP MIAM!, FL 33157 CITY- ST 2IP HMEQT‘EAD’. Frotipa 33c32
TInE MGRM [ Detete TITLE [ Change ) Addition
HAME SOLMS, KAREN A NAME
STREET ADDAESS | 16513 S.W. 111 AVE. STREET ADDRESS
env-s1-20 [ MIAMI, FL 33157 Coiv-ST-2P DIEIRCT AT R AT IR T
TIRE MGR 7 Delete TITLE INLOSLINODY LA D.LVLE&:M .ED Addition
NAME MOSS, KURT L HAME
STREET ADDRESS | 5996 S.W.102 ST STREET ADDRESS a ml”{
cy-ora L MIAMI, FL -331506 - GiTy-57-Zir - J
1ITLE O Delete TITLE [O change [ Addition
RAME NAME
STREET ADDRESS STREET ADLRESS
CTY-ST-7IP CITY-ST-7IP
TILE [ Delete TITLE [T change [ Addition
NAME NAME ’ . B —
SREET ADDRESS STREET ADDRESS iy o NE
CITY-51-21P CITY-§1-2P #4100, L
TILE [ Detete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

dicated on this report is true and accurate and that my signature shatl have {he same legal eflect as if made under cath; that | am a managing member or manager of the

port as required by Chapter 608, Florida Statutes,

SIGNATURE: é@T.ZZ Tpo I T LES 408

SIGNATURE AND TYPED OR PRINT¥ NAME OF SIGNING MANAGING L} R, OR AUT REP ATIVE Date Daytime Phone #

11. % hereby certity that the information supplied with this filing does not quaify for the exempitions contained in Chapter 119, Fiorida Statutes. | further certity that the infarmation

Enited liability company or the receiver or trusy




