2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 31, 2008 08:00 A

DOCUMENT # L07000029930 Secretary of State
1. Entity Name
PALAZZO DI ORO TIC - SOLIS, LLC
Principal Place of Business Mailing Address
1240 MARBELLA PLAZA DRIVE 1240 MARBELLA PLAZA DRIVE
TAMPA, FL 33619 TAMPA, FL 33619
PR UL ACA 0 AR
Suite, Apt. #. alc. Suite, Apl. 4, etc. 03202008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FE| Number Applied For
Not Applicable
Zw Country Zip Cauntry 5. Certificale of S1atus Desired [} ?i'ggn‘:feﬁ“ma'
6. Namo and Address of Current Registared Agent 7. Name and Address of New Registerod Agant
Name
NRAI SERVICES, INC. . . :
2731 EXECUTIVE PARK DRIVE, SUITE 4 Strest Adaress (P.0. Box Number is Not Acceptable)
WESTON, FL 33331
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its ragisterad office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prinied nama of regisiered agant and 1tla il applicable . (NCTE Ragistarad Agent signature raquitad winen reinsrating) R DATE _

. O Ot O | S e LNl -
: FILE NOWI!l FEE IS $138.75 A Make check payablo to 3
Aftor May 1, 2008 Fee will be $538.75 S Florlda Departmerlt of State
9. ', V.t -MANAGJNG MEMBEHSIMANAGEHS S 0. 0 - T T ADDITIONS/CHANGES N -
e MGRM D L T Ell)elele Folame - [ T el e ey EIChange _[Faaation
NAME * DENISE F. SOLIS REVOCABLE TRUST NAME
STREET ADDRESS | 9653 CROWN PRINCE LANE STREET ADDRESS - UD0o0OETESEE
arv-st-20 | WINDERMERE, FL 34786 oITY-ST-2P 04/11/08-80037-018 138,75
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-Z1P CITY-51-2IP
LE O petete TILE [ change [ Additien
NAME NAME
STREET ADDRESS * | STREET ADDRESS
CIry-ST-2P CITY-ST- 7P
HILE - O Delete TIME . [0 change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-$1-2IP CITY-ST-2F.
TITLE [T elete TIE [ Change  [J Addion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-87-2p
TILE T Delete TITLE ] [ Change  [] Acdition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
cny-51-2P T A GITY-5T-7P

1. | hereby centity that the information supplied with tnis filing does not qualify for the skemptions contained in Chapter 119, Florida Statutes. | further cextify that ‘the information
indicated on this report is tig and agcurate and that my signalure shail have tfio same legal efféct as if niade under oaifi; that | am'a managlng member or manager of the
limited liability company or ING réceiver or trustes empowared b exgoute this report as required by Chapter 608, Floricta Sta!mas A s ~-? Rl - -

SIGNATURE

SIGNATURE AND TYPED DR PRlNI’ED NAME!F BIENING HANAOING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

. Daywme Phone #




