FILED

" 2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO7000030128 04-23-2008 90129 005 ***138.75
1. Entity Name
SOLARVIT, LLC
Principal Place of Businass Mailing Address
2612 N 112 AVENUE 2612 NW 112 AVENUE ‘ 27 496
DORAL, FL 33172 DORAL, FL 33172 B““
Iefe #id IR Fve A6 w112 Ave
Suite, Apt. #, elc. Suite, Apt. #, etc. ! .
L e 1 .
i 5 7. #9269 f‘;L 04152008 Chg-LLC CRZE083 (12/06)
City & State- ’ -— City & Stat : 4, FEi Number Applied For
Loral A L Do ol , FL b -05T5G 11 Not Applicable
Zip - 1 Country Zip Couniry - i $5.00 Additional
3 3 /:-?'2‘ UD A 3 377 2 (/S 5. Certilicate of Status Desired [ R Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registarad Agent
) Name
CARMENATES PANELL, P.A.
8410 NW 53 TERRACE, STE. 100 Street Address (P.O. Box Number is Not Acceptabie)
DORAL, FL 33166
City FL | Zip Codo
8.. The above namead entity submits this staternent for the purpose of changing its ragistered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
' the obligations of registered agent,
SIGNATURE .
T Signature, lyped or prnted name af regisiared agent and zde i apphicabie (NOTE: Regisiered Agenl signature requrred when renstaung) DATE
. —FILE NOW!I! FEE IS $138.75 . Make chack payable to. .
After May 1, 2008 Foe will be $538.75 Florlda Dgpartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDJTIIONS {CHANGES
TITLE MGRM - ™ delete TITLE [ Change [ Addition
NAME USECHE, JAVIER NAME
STREET ADDRESS | 5171 NW 106 AVENUE STREET ADDRESS
CITY .St 7P DORAL, FL 33178 CITY-ST-2IP
TIMLE MGRM 1 Delete TILE [ Change [ Addition
NAME GONZALEZ, ALVARO NAME
STREET ADDRESS | 2612 NW 112 AVENUE STREET ADDRESS
CITY-57-2IP DORAL, FL 33172 CITY-57-21P
THLE MGRM ™ pelete TITLE [ Change (] Addition
NAME USECHE, GABRIEL NAME
STREET ADDRESS | §171 NW 106 AVENUE STREET ADDRESS
CITY - ST-ZIP DORAL, FL 33178 CITY-ST-2tP
TITLE T Delete TILE [ Change [ Addition
NAME NAME
STALET ADDRESS - | — e — e . . STREET ADDRESS
CITY-S1-2IP GTy-sT-ap - - e - .
TITLE ] palete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIF¥-ST-2IP Iy -ST-21P
TITLE O celete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP Ciy-§7-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicatad on this report is trus and accurate and that my signatura shzall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or lrustee empowared to execute this report as required by Chapter 808, Florida Statutes.
/5 / - b7
SIGNATURE AND TYPED OR PRI n/ MANAGING MEMBER, MAWAGER, GR AUTHORIZED REPRESENTATIVE Date Daytare Phove #

/Y



