2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am

DOCUMENT #L06000032421

1. Entity Name

SOLOMONS TREASURERS LLC

Secretary of State

(01-24-2008 90066 019 ***143.75

Principal Place of Business

5320 NW 55TH BLVD
APT205
COCONUT CREEK, FL 33073

Mailing Address

5320 NW 55TH BLVD

APT205

COCONUT CREEK, FL 33073

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

S

Suite, Apt. #, eic,

Suile, Api. #, etc.

01212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE) Number Applied For
51-0571831 Not Applicabie
zn Country ap Country 5. Certificate of Status Desired O $5'00 ﬁ_\dditional
Fee Required

~ 8- Name and Address of Gurrant Registered Agent

7. Name and Address of New Registered Agent

ELHARAR, OREN °

5320 NW 35TH BLVD

APT 205

COCONUT CREEK, FL 33073

" SLHARAR , EAAL

Sireet Address[P.Q. Box Nymbegis NoL Acgeptablg)
23 V44 WK

™R

APT w0

o Boon €l EL

FL

FEAUA 3

8. The above named entlty sybmils 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 reglstered agent.

SIGNATURE

Signalure, typad or prinied name of registersd agent and titie it applicabla.

(NOTE: Registered Agent signaturs required when reinstating) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS / 10. ADDITIONS / CHANGES
TILE MGRM MJ&IEIE TITLE [ change [ Addition
NAME ELHARAR, OREN NAME
STREET ADDRESS | 5320 NW 55TH BLYD APT# 205 STREET ADORESS
_Cy-sTze COCONUT CREEK, FL 33073 CiTY-ST-2IP -
TITLE MGRM [ Oelete TITLE § ®fThange [ Addition
NAME ELHARA, EYAL NAME Qﬂ E’“‘L
STREET ADDRESS | 5320 NW 55TH BLVD APT# 205 STREET ADDRESS Qq e DR “QT o\va
crv-sT-2P | COCONUT CREEK, FL 33073 Gy ST-2P Boc ﬁ %q_'ag
TTLE ) O velste Tme ) change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-3T-21P CITY-5T-2IP
M [ Delete TMLE [Jchange [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST-21P CITY-S7-7P
TITLE ] Delete TITLE O change [ Addition
L NAME NAME
| STRAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelste TITLE [O change [T Addition
- NAME NAME
- STREET ADDAESS STREET ADDAESS
CITY-ST-2ZIP CITY-S1- 2P

11. | heraby certify that the information supplied with this filing does not quality for the exemptlions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Xl .

)(w-gho@ X 95% 646 #1032~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date

Daytime Phone #




