" 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # L05000100999 Secretary of State
1. Entity Name
SOLARIS ASSOCIATES, L.L.C.
Principal Place of Business Mailing Address
7331 S.W. 12TH STREET 7331 S.W. 12TH STREET
MIAMI, FL 33144 MIAMI, FL 33144
ite, . #, elc. Suite, Apt. #, etc.
Suite, Apl, #, etc uite, Apt. #, eic 01172007 Chg-LLC CR2E083 (12/06)
City & Siata City & State 4, FEI Number Applied For
20-3622008 Not Applicabla
2Zi i t i
i Country Zp Couniry 5. Certificate of Status Desirad O $5.00 Additional
Fee Ragquired
8. Name and Address of Current Ragistered Agant 7. Nams and Addross of New Reglsiered Agont
Name
MARQUEZ, MARIA C
7331 SW. 12TH STREET Street Address (P.O. Bex Number is Not Acceplable)
MIAMI, FL. 33144
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 registered agent.
SIGNATURE
Sigratura, typed of privted neme of regisiered agent and iitle if apphicable {NOTE. Registared Agent signature requined when reinstatng) DATE
Filing Fae Is $50.00 _ Make chack payabls to
Due by May 1, 2007 _ Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS | CHANGES
TINE MGRM O Delste TILE [J Changa [ Addilion
HAME MARQUEZ, MARIA C NAME
STREET ADDRESS | 7331 S.W. 12TH STREET STREET ADDAESS
CITy-Si-21P MIAMI, FL 33144 CITY-ST-2IP
TME MGRM [ pelete IITLE [ Change ] Addition
NAME DONIS, MARISOL NAME
STREET ADORESS | 7331 SW. 12TH STREET STREET ADDRESS
CiY-5T-2IP MIAMI, FL 33144 GITY-ST-2IP o -
e O Delete e 4 poemms 2 2 heage o [2) Acditipn
NAME KAME D08/ 07300 01 d 50, 0y
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
™ILE O Delete TILE (D change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P GiTY-57-2IP
TIE [ etete TILE [CJChange [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GIry-S1-2ip
TITLE [ Delete TILE [JCrange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2P
11. I hereby certity that the informatien supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this repaort is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.
Uia : @5) 9
SIGNATURE: v @ W’M /" /7-‘0 ? 6) b}"W@(/
ZIGNATURE AND TYPED OR PRINTED MAME OF EIGNLNf IANABII‘& IEIBF.!.)ANAGER. OR AUTHORIZED REPRESENTATIVE Data Caytme Phons #
Nt




