FILED
2008 LIMITED LIABILITY COMPANY Jul 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000010711 o 07-14-2008 90098 041 ***138.75

1. Entity Name
SOLO STUDIO LLC

Principal Place of Business Mailing Address 6 “ u q q ! 411
7280 W PALMETTO PARK RD, STE 202-N 7280 W PALMETTO PARK RD, STE 202-N
BOCA RATON, FL 33433 U5 BOCA RATON, FL 33433  US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address (L070000 1 071 ‘I C)
Sulte. Apt 4. etr. Sulte, ApL #, etc. 07042008  Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEINumber Applied For
20-8406141 Not Applicable
Zip } Country Zip Country 5. Certificate of Status Deslred O ?ese.geoql?l?:;umal
"‘“B.:g;maxnd ‘Atdress o Current Registered Agent - 7. Name and Address of New Registered Agent————— —
TR
e e Name HERNAND
HERNANDEZ:HBMAR JR. ERNANDEZ,HOMAR JR
2065 SW 22\AV. -U'E CIRCLE Street Address (P.0. Box Number Is Nat Acceptable)
BOCA RATON, FJ#:33486 K RD
:gi STE 202-N
o ™ BOCA RATON FL | ZrCode 33433

" 8. The above named:?mry submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
* the obligations od_iglstered agent.

SIGNATURE e i
Sigoanse.

'

e, Typed o peinted name of reghtesed sgent and tle f apphcable. (NQTE: Registered Agent signature required wiven re Ins tating) DATE
FILE NOWII! FEE IS $138.75 In aceordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
et R
8. =y MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TITLE p [Jchange [] Additiah
NAME HERNANDEZ, HOMAR JR NAME HERNANDEZ, HOMAR JR
STREEF ADDRESY 2065 SW 22 AVENUE CIRCLE STREET ADDRESS 7280 W PALMETTO PARK RD STE 202-N
CITY-ST-2ZIP BOCA RATON, FL 33488 CITY- ST ZIP BOCA RATON, FL 33433
TME O pelete TITLE [ Change [ Addition
NAME J NAME
STREET ADDRES: STREET ADORESS)
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ belete TME [ change [J Addition
NAME NAME
STREET ADDRESY STREET ADDRESS)
CITY-5T-ZIP CITY-ST-ZIP
TITLE 3 pDelete TME [Jchange [] Additioh
NAME NAME
STREET ADDRES STREET ADDRESS
CTY-$T-21P CITY-ST-ZIF
TIVLE 3 pelete TME [ change [ Additiops
NAME NAME
STREET AODRES# STREET ADDRESS|
CITY-ST-ZIP CTY-$T-2IP
gt [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADORESY - . . STREET ADDRESS|
CTY-ST-ZIP Cry-st-ZIP
11. Ihereby certify that the informatlon supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as If made under cath; that | am a managing member or manager of the
limited llabliity company or the receiver or trustee empowered to execute this report as required by Chapter 508, Florida Statutes.
~ ‘ 0/0& .
SIGNATURE: A/ M 7/10/0
SIANATURE AND #n on p#n NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytme Phone #




