'R | 7 FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000101376 05-01-2008 90037 010 ***143.75
1. Enlity Name
EL SOL, LLC
Print_:ipal Place of Businass Mailing Address .
3804 SW 137 AVE 14040 SW 22 STREET ) o
MIAMI, FL 33175 MIAMI, FL 33175 80037812 o
T P 5 W TR TR
Suite, Apt. #, sic. Suite, Apt. #, etc. 03132008 Chg-LLC CR2E083 (12/06) |
City & State City & State 4. FEI Number Applied For
20-3832602 Not Applicable
Zip C':ountry Zie Country 5. Centificate of Status Desired B ?i'ggq er:ci‘tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

FLORIDA ANNUAL REPQRT SRVS,, INC
2300 CORAL WAY STE 200 Street Address {P.O. Box Number is Not Acceptabla)
MIAMI, FL 33145

i . City ] FL I 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. 1 am familiar with, and accept
the obligations of registered agent. ;

SIGNATURE
: Signature, fyped or printed namae of registered agent and title if appkcable. {NOTE: Registered Agen! signature required when reinslating) DATE

FILE NOW!I! 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
TME MGRM O Delete TILE [ change [ Adgition
NAME | ANDRADE, NANCY NAME
STREEF ADDRESS | 14040 SW 22 STREET STREET ADDRESS
CITY-57-2P MIAMI, FL 33175 CITY-§T-29
e MGRM 7] Detete TITLE [ Change [ Additicn
NAME ANDRADE, LUIS NAME
STREET ADORESS | 14040 SW 22 STREET STREET ADDRESS
CiTy-5T-2IF MIAMI, FL 33175 CITY-ST-2P
TTLE O celee TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZP CITY-ST-2P
TME O Delete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CITY-§1-21P
THLE (3 Delete TITLE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
1MLE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P o CITY-ST-7P

11. 1 heraby certify that the, fiormation spfplig With‘ﬂ_:lis filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporf is { gte 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 compariy or Iye receiver of trustee elnpowesed 1o execute this report as required by Chapiter 608, Florida Statutes,

e
SIGNATURE: @/V WANGY oane 41108 305 %o-ds

BIGNATURE BND TYPED bc rmuﬁlqi.\u E OF %ﬂau MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Phone




