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LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)

Feb 18, 2004 8:00 am

DOCUMENT # L96000000048

1. Entity Name

SOLAR, L.C.

Principal Place of Business
AIRMERCAMNHEE-AYVE L

MNARBLES-FL-34404 :
2069 Meloet A4, 3 Sad !
AAPLES P ZYIE

Mailing Address
44PO0-MERCANHEEAYE

NAREES-EL—34104
Z Lo ARPoT RD,
NAPLES  FE SYHZ

J-'I'F-H

Secretary of State

02-18-2004 90098 025 ****50.00

ol s e e 205, | ANWERITR
Sulile.‘ApL #. elc. l STe\,Apt. #etc | MOORE CR2E083 (11/03)
City & State City & Stale 4, FEI Number Applied Fcr'
65-0650348 Not Applicable
éEle ‘ \ D\ Countey Z—j\% L‘l \ \ ’D Couniry 5. Certificate of Status Desired [ gi‘ggqﬁfgém”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

T "KELLY,CHARLES'M JR.
KELLY, PASSIDOMOD ALBA LLP
2640 GOLDEN GATE PKWY STE #305
NAPLES FL 34105-3203

e

Street Address (P.O. Box Number is Net Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with. anc accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prniad name ol registered agent and titie # applcatie.

(NOTE: Registered Agent signature required when rensiating)

DATE

MANAGING MEMBERS /MANAGERS

10.

a. ADDITIONS/CHANGES =~

TLE MGRM 7 Delete TITLE ’ Change [ Addition
NAME TAISHOFF, LAWRENCE B NAME ' -\ R& S =1\

STREET ADDRESS | A4PE-MERGAMNFIEE-AVE 2Ly ArPoeT 2D, 5. STREET ADDRESS a (0 bq o f PO d

CTY-ST-2F | NAPEES-34 o4 NAPEs, Pl 3¢t/2- CITY-ST- 7P /\J o 0\6'. 5. F A 3\4 W &

TITLE MGRM (3 Delete TITLE ! 1 change ] Addition
NAME TAISHOFF, ROBERT ¢ NAME

STREET ADDRESS | 309 MARTINS COVE RD STREET ADDRESS

Ciry-ST-21P ANNAPOLIS MD 21401 GITY - ST- 2P

Hiild [ Delete TITLE (] change [ Addition
NAME NAME

STREETADORFSS |© © = —— =~ e - A STREETADDRESS |~ — : - T T T -
CITY-ST-7IP CITY-ST-7IP

TITLE [ Delete TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2P ‘

TITLE [ Detete THLE Ol change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S3-7iP CITY-ST-21P

TITLE 7 pelete TITLE [C1cChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T- 7P CITY-ST-21P

11. | hereby certify that the informalicn supplied with this filing does not gualify for the exemplicn stated in Section 119.07(3)(1), Florida Statutes, | further certily that the information
indicated on Ihis report is true and accurate and that my signature shall have the same legal 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 808, Florida Statutes.

4//, 7>

smnmuns:ymai,\,ﬁux&

€250
RN

7

SIGNATURE ARE TYPED OR PRINTED NAME OF SIGNING Wmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7

Dat

Dayiime Phone #




