..2006 LIMITED LIABILITY COMPANY

'ANNUAL REPORT

FILED

DOCUMENT # L05000100999

1. Entity Name
SOLARIS ASSOCIATES, L.L.C.

Secretary of State

(03-23-2006 90270 015 ****50.00

Principal Place of Business Mailing Address

7331 S.W. 12TH STREET
MIAM, FL 33144

7331 S.W. 12TH STREET
MIAMILFL 33144 __ . _._ .

har e o mmmn —  —

2. Principal Place of Business 3. Mailing Address

AR

Mar 23, 2006 8:00 am

O i szl

Suite, Apt. #, etc. Suite, Apt. #, etc. 03202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
/@U 2 0‘362 200 g Not Applicabla
ap Country ap Country 5. Cenificate of Status Desired O ?ese 22(: L‘:dr::""""a'
8. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. Name ’

MARQUEZ, MARIA C
7331 SW. 12TH STREET
MIAMI, FL 33144

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

City

FL | 2Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE

_Sigmmm.rvpodorprtmmmd registerad agent and title it applcatie.

(NQTE: Aagiatersd AQant $iGRatre recpuirsd whin reinsiating)

DATE

Filin

Feo is $50.00.
—. . Due by May 1,.2008 — —— — . -

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TME MGRM O pekete TMLE O Change [ Addition

NAME MARQUEZ, MARIA C NAME

STREET ADDRESS | 7331 S.W. 12TH STREET STREET ADDAESS

oIy -5T-2P MIAMI, FL 33144 CITY-ST-2P

TME MGRM (J Detete TILE O Change [ Adgition

NAME DONIS, MARISOL NAME

STREETADDRESS | 7331 S.W. 12TH STREET STREET ADDRESS

CITY-ST-21P MIAMI, FL 33144 . CaY-sT-2h . L .,

TMLE O pelete TmE O change [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TLE O Delete TITLE O Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE 1 Delete TLE [JChange [ Addition
, NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-ST-3P CIFY-ST- 2P

e - = [ Bt w— [ UTLE = C1.change __ F] Addition |

HAME ; RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP oTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on 1his raport 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 recaiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE: I@ZM @ %?MMW@ MQ/LU

%o/o v s 90— 6

BIGN.A'I'UR MD TYPED OR PRINTED NAME OF

‘OR AUTHORIZED REPRESENTATVE Ozytime Phane ¥

3




