2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000012639_ Apr 15, 2005 08:00 AM
f- Enty Neme ) ‘ Secretary of State
SORRENTO VILLAGE, L.L.C.
Principal Place of Business _ . ) . MéiﬁhEAddress
1188 SOUTH PATRICK DRIVE 1199 SOUTH PATRICK DRIVE
SATELLITE BEACH FL 32937 _ SATELLITE BEACH FL 32937
e T
Suite, Apt. #, efc. R Sulte, Apt #, efc T 1t MOORE CR2E0S3 (10/04)
City & Stat ] T Ciy & Stat . FEI Numbi ) Applied F
v T "M so-geesas2 ot Applesie
.pr Couatry Zie Country 5. Certificate of Status Desired | gi'gguﬁf;ﬁmaj
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
i T T o Name -
]‘?‘il;glgébgr?ﬁgg?ﬂﬁ:K DRIVE Street Address (P O, Box Number is Not Acceplabie)
SATELLITE BEACH FL 32937
City FL Zip Code

8. The above named entity submits this statemgnt for the purpose of changing its registerad ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio;ifg’i:iez:ligem
SIGNATURE 49‘[

\Swgnat)fs, tyrod oFpninted name elagisielcd agent and ntle ¥ apolicable “TROTE Regaiared Agan sigratrs fequired whan rewnstateg) DATF.

7 FILE NOW!! FEE IS $50.00 f——
WMake Check Payable to Flerida Department of State

Due By May 1, 2005
9, MANAGING MEMBERS [ MANAGERS 10. ADDITIONS s CHANGES
TITLE MGRM [ Delete e [ thenge [ Addition
NAME DIPRIMA, JOSEPH R o HAME N AT4RS
STREET ADORESS [ 1199 SOUTH PATRICK DR. STATET ADDRESS AR NS-30052-023 S0.00
. CITY-SI- 2P SATELLITE BEACH F( 32537 : £rid-Si- 1F
TILE [ peiete MLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREE ADORESS
CIvY- 1.2 CITY.5T 2P
iLE M pelete TITLE [J change [ Addition
NAME MAME
SIREE ADDRESS STRLET ADCRESS
CiTY-ST. 7P - GY-§1-2P
MLE [ Deete ] BXE [ Change [ ] Adeition
NANTE HAME
SIRCET ADDRESS } ] STRELT ADDRESS
Ciry-§t- 7P ary-staw
MLE - T DO oeee [ e ' [ Change [ Addition
NAME MAME
SIREET ADDRESS STREE | ADDRESS
CIrY-ST- P Crv-51. 208
TLL Opess [ vt O change  J Addition
HAME NAME
STRCET ADDRESS , STRLET ADBRESS
Ciiy-§7- 2P . b CHY.-SE-JIP

11. ] hereby cortify that the information supplied with this filing does net qualify for tie exemption stated in Section 119 07{3)(Y, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect 23 if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: @._..H\ Dl%f——w LIS >5; {43»-.1‘[— R 334 -7 T 20705

SIGNATURE .m;S TyrED AR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Dare Caytene Phone §




