Flle on or before May 1, 1999 or Limited Liability Company will be
subjeceto a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 4}— < 5, FLORIDA DEPARTMENT OF STATE " ” g
LR Tt e Katherine Harris sione LR GF TiAle
ANNUAL REPORT : ; Secretary of Stale AR CosPORATIONS
1999 ) DIVISION OF CORPORATIONS
¢ tfi ] s 0
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | SHAR RAQ R 0e
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T S ieines i Comesny  DOCUMENT # 196000000048
SOLAR L.C 1a. Principal Place of Business Address
’ -
4420 MERCANTILE AVE 4420 MERCANTILE AVE
NAPLES FL 34104 NAPLES FI, 34104
2 Principai Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation
‘ B 01/11/1996 FL
Suite, Apt #, etc Suite, Apt ¥, etc R T D -
Applied For
City & Stale ) 1 Cy&stae  — 7 7 65-0650348 7[:] NO&M
A . _ ol . IsTbaeiTasirepant ™ T T 6. Gerificats of Stalus Dasired |
Zp Country Fgle) Country
03/06/1998 | IR |
7. Name and Address ot Current Registered Agent 8. Name and Address ol New Reglstered Agent/Otfice
Name
KELLY, CHARLES M JR.
KELLY, PRICE, ET AL. [ Siroot Adaress (P.O. Box Number is Not Acceptabie) o
2640 GOLDEN GATE PEWY, STE. 315
NAPLES FL 34105 S AR e T T T ———‘
| City . T "'_T‘z._pm"——”
FL

8. Pursuant to the provisions of Sections 608.416 and 608 508, Fiorida Stalules, the abave-named hmited babiity company submits this statement 1or the purpose of changing
its registered office or registered agent, or bioth, in the State of Florida. Such change was authorized by alfirmative vote of a majority of ihe maembers. Fhereby accepl the appointment
as registered agent, and accept the obligations

SIGNATURE _ e OATE - R N,
S AL Api e N LT F RIS N
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MEM | TATSHOFF, LAWRENCE B 4420 MERCANTILE AVE NAPLES FL
MEM | TAISHOFF, ROBERT P 1321 WASHINGTON DR ANNAPOLIS MD

_'|

HDi’lIHﬁ]—-Ulllq——UUJ_
FERCIOS. T e lRh. Y

)

U" | dohereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3) (). Florida Slalutes Hurther cerlify thatthe inlormation
\ndhcated on this annua! report is true and accurate and thal my signature shall have the same legal eHect as if made under oath; that | am a managing member or manager of the
limited liabitty company or the receiver ar truslee empowered to execute this reporl as required by Chapter 608 Flonda Statules; and that my name appears in Block 10, or an an

SIGNATURE: 4?? Egmggjj—i 9 94 ':w( 2460

RSN I ERE SRR S SRR R U IR R o

LnwKence

BRI ST B RN PR RASIE A

INHSEI0 K (12-98) ’

oo ooz o ——il



