2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 30, 2006 8:00 am

DOCUMENT # L00000007022

1. Enlity Name
SORENQ VISTA, LC

Secretary of State

(03-30-2006 90192 022 ****50.00

Principal Place of Business

575 2ND AVE., S0.
ST. PETERSBURG, FL 33701

Mailing Address

575 2ND AVE,, SO.
ST. PETERSBURG, FL 33701

AUDALET

2. Pritcipal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apl. #, elc.

01242006 -  Chg;L|.C CR2E083 (11/05)

City & State City & State | 4. FEI Number Applied For
.59-3654062 Mot Applicable
Zi 1 i t ;
P Country ze Country 5. Certficats of Status Desied [ $9+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Ragistered Agent
Name

FORD, HARVEY A ESQ.

2552 18T AVE NORTH

Not Acceptable)
LML

Souiin

SAINT PETERSBURG, FL 33713

¥ 20\

Slree&dﬁ{? (P.O. Box Nfmber |
AL

Y

v Sy Pekeshoda FL [ 2°%%% 570y

8. The above namedq entity submits this stgfiement lor the purpose of changing its registered
Ihe obligations otfepisterad agent,

.

SIGNATURE &,

office or registered agent, or both, in tr@e of Florida. | am familiar with, and accept

B Signature. typed or printed name of 'UM agent and litle # applicabla

(NOTE: Registered Agent signature required whern reinstating)

’ 3):10\ oL,

DATE

Fiting Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONSfCHANGES

TITLE MGRM O Delete TITLE 3 change [ Addition
NAME ANDERSON, STEPHENSON NAME

STREET ACORESS | 575 2ND AVE. SO. STREET ADDRESS

CHY-ST-21P SAINT PETERSBURG, FL 33701 CITY-ST-2°

TITLE 1 Delete TTLE [J Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI- 2P

me 1 Gelete TME M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§T-2P

TME O Delete TTLE . O Change [ Addition
NAKE HARE

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-S1-21P

TILE [ Detete TITLE [ thange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-5T-2P

TITLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

ciry-S1-2P CATY-§7-2P

11. | hergby certify that the information supplied with this filing
indicated on this report is true and accurate and that m

SIGNATURE: <

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Anature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability compary or the receiver or trustee empgwerad lo execute this report as raquired by Chapter 608, Florida Statutes.

MANAGING MEMBER, MANAGER, OR AUTHOR!ZED REPRESENTATIVE

Date Daytime Phone ¥




