2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

.

FILED

DOCUMENT # L03000042728 « -

1. ‘Entity Name

SORRENTO REAL ESTATE GROUP, LLC -

Principal Place
4535 PONCE

CORAL GABLES FL 33146

of Business Mailing Address

DE LEON BLVD.
CORAL GABLES FL

4535 PONCE DE LEON BLVD.

33146

2. Principal Place of Busingss

3. Mailing Address

L

it

il

Suite, Apl. 4. efc.

Suite, Apt. # etc.

Feb 11, 2004 8:00 am
Secretary of State

02-11-2004 90210 016 ****50.00

I

MOORE CR2E083 (11/03)
City & State ‘City & State 4. FEI Number Applied For
J3-15 4 HE Not Applicable
Zi Count Zi C o
° ounty P auniry 5. Certificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agen? 7. Name and Address of New Registered Agent
e ~ PRSP D 1114 SO EOF S U
PADRON, CARLOS E
t PO. Ni i |
VILA, PADRON & DIAZ, P.A. Street Address (P.O. Box Number is Not Acceptable)

2 ALHAMBRA PLAZA, STE. 860
CORAL GABLES FL 33134

/)

City

FL

Zip Code

8. The above named enfity sulimits this state,
the obligations of registereqfagent,

SIGNATURE

A

nt for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am familiar with, ang accept

¢

Signalure. fprimsd nama ol reg:s!

areq agent Av-a gt apphicable.

{NOTE: Registered Agent signalure ragquired whan renstating)

_iMﬁIo
=

DATE

5 En

RS T
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
TITLE MGR , O3 Delete TLE [ change [ Addition
NAME Harvey Hernandez, NAME
STREET ADDRESS 4 5 3 5-‘5';"'Ponc a de Leon B 1Vd . STREET ADDRESS
Ciry-s1-21p Caral ﬁa.b'llhﬂ, BT, 131 44 CITY-37-2IP
TITLE MGR - fchbelzte TITLE MGR CYChange [ Addition
N, .
s::;mnnﬁsss Yamilee M. Hernandez ’SJI'A:EEETADDRESS N. TIM DOLAN
B 4535 Ponce de Leon Blvd. CiTy-S.2P 4535 Ponce de Leon Blvd.
Coral—Gables—FL 33146 - :
e ‘ T Delete e ) Change [ Addition
MAME s e - = Cew e 4 e s e e B BAME e e ] e e e e o e - P I
STHEET ADDRESS STREET ADDRESS
CITY-S1-21P i CITY-S7-2IP
TITLE ' 7 Delete TTE 3 Change [ Addition
NAME NAME
STREET ADDGRESS STREET ADDRESS
CITY-S1-2IP CITY-sT-2IP
TINE } 3 Delets TITLE [ Change  [] Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
GITY-S1-7iP CITY-ST-2P
TITLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

31, ! hereby certify that the information supplied with this filing does ngd,qualj
indicated on this report is true and accurate and that my signatur

limited liabi

| SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ility company or the receiver or trustee empowered to te th

is report as required by Chapter 608, Flarida Statutes.

dlsfo4

tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as it made under oalh; that | am a managing member or manager of the

2S-HE- Ol

Date

Daytima Phone &




