2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 16, 2007 8:00 am

DOCUMENT # L06000025821 Secretary of State
1. Entity N .
iy Rame . 03-16-2007 90156 009 ****50,00

SOLARIS PLAZA, LLC
Principal Place of Business Mailing Address
998 BLUEWOOD TERRACE 998 BLUEWOOD TERRACE
e e ”m‘lu IH "ﬂl |””||‘” “‘”“‘” |IVI ”ll’ I"I( ‘m “m ”lll‘ m '"‘
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross

Suile, Apl #, ole. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/06)

Cily & State City & Siate 4. FE| Number , Applied For

Zé_ é{q}g Z"’t% Not Applicable
Zp County Zip Country 5. Coriificate of Slatus Desired M gg'ggu‘:?:é“ma'
&. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent

MNarme

CIPRIANI, LEONARDO
- 998 BLUEWOOD TERRACE
WESTON FL 33327

Streel Address (P.O. Box Number is Not Acceplable)

City FL ‘ Zip Code

8. The above named enlity submits this statement for the purposo of changing its registered oflice or registared agenl, or both, in the State of Florida, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sgrature, typea or prned name ol registered agenl ane ke f apokeatle. (NOTE Regiswred Agenl signalure reoured when reinsinung) MATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS | CHANGES
e MGRM O paiele nie (] change [ Addilion
NAML CIPRIANI, ARMANDO HAME
SIRLET ADDRESS | 998 BLUEWOOD TERRACE SIRLET ADDRESS
CIY-SI-71p WESTON FL 33327 CIY-S1-7ip
TIILE MGRM [ pelele M ] Change  [] Addition
NAME CIPRIANI, CARMELA NAME
SIREETADORISS | 998 BLUEWOOCD TERRACE STRCE? ADDRESS
OITY - S1- 1P WESTON FL 33327 CITY 8§ A
Tie MGRM [ petete It [ change [ Addilion
NAME CIPRIANI, LEONARDO NAME
SIH}'EI ADDHESS 998 BLUEWOOD TERRACE SIREET ADDI SS
CIHY-SI-7IP WESTON FL 33327 Chy-sI-2ir
TILE [ Delete NLE [T] Change [ Addition
NAME HAME
SIRCEY ADORESS SIRLET ADDRE S5
CIY-S1- 29 Y S dIp
NILE 1 Delate ILE [] Change (] Addition
NAME NAME
SIRFLT ADDRESS STRFET AUDRESS
GUY-ST-7IP CITY S1-71P
e [ pelere 131 [J Change [ Addilion
NAME NAME
SIRLET ADDRESS S [REETADDRESS
CY-51-21P CIfy ST-2IP

11. 1 hercby cerlity that the information supplied with this filing coes not gualify for the exemplions conlainod in Section 119, Florida Stalulos. | further cerlify thal the information
indicated on this report is lrue and accuralo angl that y sigfalufs shall have the same legal elfocl a3 if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or truslée empopergt to ute this report as required by Chapler 608, Florida Statutes,

SIGNATURE: ‘ ~ 03-0607  (3802630AE3

SIGNATURE AND TYPED OR PRINTED N M{OF SHINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Dayime fhone L]




