2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

i =~ . y
1. Entiy Name Secretary of State
SORRENTO VILLAGE, L.L.C.
Principal Place of Busingss Mailing Address
1198 SQUTH PATRICK DRIVE 1198 SOUTH PATRICK DRIVE
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
2 Pnncgp_al Flace . Business : Mailjng Aadress HII“I“ l IINI nm' “I I I’l ”I" I“Il l‘l’lll M !I“
Suite, Apz‘ Fewc. — Suite, Apt #. efc MOORE CR2E083 (11/03)
City & State City & Siate 4. FE! Number ] ;’\-Dﬂflé’,d FOF
59-3688492 ot Appicalle
i (o) .
Zip aunity Zp Couniry 5. Certificate of Status Desired a $5.00 Additionat
] Fee Required -
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agen! -
Name
DIPRIMA, JOSEPH R .
1199 SOUTH PATRICK DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SATELLITE BEACH Fl. 32937 —
City . - FL r Zip Code
8. The al?c:ve named entity submiL_s this glaternem far .me purpose of changing its feéiéiered office or registered agent, or both, in the Stale 6f iflor:da. | am farmiliar with, and acespt
the cbligations of registered agent.
SIGNATURE e o _
Signature, typad or primed nama af registered agent and tite f app'catle {NOTE Fi 1 Agent sigr Ui reqy when renstanng) . DATE
FILE NOW?!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2004 ‘ o
. ' MANAGING MEMBERS | MANAGERS N k2 o ' ADDITIONS/CHANGES —
THLE MGRM ] Delete TITLE [J change [ Addition
NAME DIPRIMA, JOSEFH R NAME
STREET ADDRESS | 1199 SOUTH PATRICK DR. STRELT ADDAESS - g
|
oo |SATELLTE BEACHFLS2897 13408004 Sb0e 005 50,00
TITLE ] Delete 1LE N s B3 Change [ Acdion
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-ST-21P 7 . GHY-ST-2IP ‘ ] ) N
RILE O Delete TITLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP o o ) ) ) -
TME 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADORESS STRELT ADDRESS
CITY-ST-2P o CITY -5T-21P ] o
TE O veiete TITLE 3 Change [ Additien
HAME NAME
STREET ADDRESS B STREETADDRESS
CiTy- 5T-2P ] , CITY-ST- 2P S
TILE O oelete WHE O Change [ hodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-st-zp _ _ i
11. | hereby certily that the information supplied with this filing daes nat qualfy far the exemption statad in Section 119.07(3)(), Florida Statutes. | further cestify that the information
inchicated on this report is true and accurale and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
- -
SIGNATURE: A7t b}.fglmu Josepp, Dy frimn _ 3-0)- 2 Frp- 77720
SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qe Daytirna Phore # .




