o

32004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 24, 2004 8:00 am

1. Entity Name

SORENOQO VISTA, LC

DOCUMENT # L00000007022

Secretary of State

03-24-2004 90302 013 ****50.00

Principal Place of Business

Mailing Addrass

24028283

575 2ND AVE., S0. 575 2ND AVE., SO.
ST. PETERSBURG, L 33701 ST. PETERSBURG, FL 33701
o B R A
Suite, Apl. #, etc. Suite, Apt. #, e_ic. 03092004 Chg-LLC CR2E0S3 (10/03)
City & Stale City & State 4. FE| Number Applied For
59-3654062 Not Applicable
N ?ip Country Zp ) Country 5 Certmcate oi Status Deswed |:] o ?i'gg“';:‘:;“o“m‘

6. Name and Address oi Current Hogislered Agent 7. Name and Address of New Registered Agent

Name

Streel Ag %s ﬁ Box NUW |?E' jocepl%) /,_[,I'/\
Sy { i fpuls  FLIP 35103

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in theﬁ«a of Florida. § am familiar with, and accept

FORD, HARVEY A ESQ.

STEIN, FORD, SCHAAF & TOWZEY, L.L.P.
501 FIRST AVENUE NORTH, SUITE 1000
ST. PETERSBURG, FL 33701

the obligations of registered agent.

SIGNATURE

Signaturs, typed o printed name of registered agent and Litle if applicable. (NOTE: Registered Agent signature required when reinslaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES

TILE MGRM O velete TITLE [ Change [ Addition
NAME ANDERSON, STEPHENSCN HAME

STREET ADDRESS | 220 34TH STREET NORTH STREET ADDRESS S ] S ;L;«-.JL A\\)C, SO

omv.stzp | ST. PETERSBURG, FL 33713 oy-5T. 28 Sy Do Xolevinra . YU 330N

INLE [ petete THLE ' {JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§7-2P

ME e o e Oloeetlz . _ Ame .. -~ .. - e o) Change 7] Addition |~
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2P .

THLE . O Delete TMLE O Change £ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE (1 Detete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
"omy-st-zp CATY-5T-2P

TITLE 7 Delete TITLE [ Change  £7J Addilion
NAME NAME .

STREET ADDAESS STREET ADDRESS

CITY-51-ZIP CY-St-21p

11. | hereby certify that the information supplied with thi
indicated on this report is tgue and accurate and tl
limited liability company or, receiver of truste

g does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
1 my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: A — )n;zj R (“lszﬂ m‘msss

GMATUHE’AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




