FILED
2008 LIMITED LIABILITY COMPANY Apr 18, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L050001 05229 04-18-2008 90152 047 ***138.75
1. Entity Name
SOLOR CONSULTING, LLC
Principal Place of Business Mailing Address
424 E. CENTRAL BLVD 4305 STATE BRIDGE RD
#106 #103-17
ORLANDO, FL 32801 US ALPHARETTA, GA 30022 US
S T TS W AR RN AR L
3135 VERHA
Suite, Apt. 4, elc. Suite, Apt. #, etc, 03122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
cLasy 20-3698816 Not Applicable
Zip Country Zip Couniry - . $5.00 Agditional
40 7'5—/5 20/’4”//? 8. Catificate of Status Oesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SZAFRICS, IMRE MUWOoR.LD <SEeyicbs /A/C
Street Address (P.O. Box Number is Not Acceptable)
;%gse. CENTRAL BLVD Z,U, oA sy il VRPN
ORLANDO, FL 32801 o O
Y D2 L2 DO FL | %% g0/
B. The above named entity submits this statement for the purpose of changing its registered office or registered agens, or both, in the State of Florida, | am familiar with, and accept
tha obligations of reW
SIGNATURE AL S2 A 5/ "’/9.—?
Signatuye!yped or fiinigathiptha of efistred agent and lite i epplicabls. (NOTE: Registered Agent signalure required when reinstating) T patE 7
FILE N 1! FEE IS $138.75 © Make check payableto .-
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM [ pelete TILE MG~ Ofhange [ Addition
NAME JUHASZ, MARTA NAME TJuHASZ, MART?
STREET ADCRESS | 1434 DRUID QAKS DR. NE STREETAODRESS | 2,/ 3 VLAWA
cnv-st-2p | ATLANTA, GA 30329 oS | U T ROMAIIE 407573
TITLE MGRM [ Gelele THILE Maer ] Change [ Addition
NAME GERGELY, BALAZS HAVE JUHRSZ, PETEZ
STREET ADORESS | 1434 DRUID QAKS DR. NE STREETADDAESS | ZLT> . AN COLARE T 1ridtEScy ME. By APER
crv-sT-7P | ATLANTA, GA 30329 CY-ST-20 | @ LUT~MNEPOCH , RONANIA 400420
TITLE O Delete TITLE [3 Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-ST-2P CiEY-§T-2IP
TITLE O Delete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITy-ST-21P
TITLE 1 petetle e [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal eflect as il made under oath; that t am a managing member or manager of the
limited Bability company or the receiver or trustee empowerad to execule this repert as required by Chapier 608, Florida Statutes.

SIGNATURE: _ her bud~  MARTA Juihsz 3/15 [2008  727-363-6760

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytime Phane #




