2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # 102000002969

1. Entity Name
SORRENTO CAY INVESTOR, LLC

04-30-2004 20079 036 ****50.00

Principal Place of Business

395 COMMERCIAL COURT, SUITE A
VENICE, FL 34292

Mailing Address

VENICE, FL 34292

395 COMMERCIAL COURT, SUITE A

23Ub11b3

Apr 30,2004 8:00 am

e S IR ST
333 S. Tamiami Trail 333 S. Tamiami Trail :
Suite, ApL. #, ate. Suite, Apt. #, eic,

. 01152004 - 10/03
Suite 101 Suite 101 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
Venice, FL Venice, FL 32-0085037 Not Applicable
Zip Country Zp Country " . 5.00 Additional
34285 34285 5. Certificate of Statys Desired O Eee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
o Name

v

MILLER, MICHAEL W
395 COMMERCIAL COURT, SUITE A
VENICE, FL 34292

Street Address {P.Q. Box Numbsr is Not Acceptakle)

City

FL i Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed nime of registered agent and it if applicable.

(NOTE: Registered Agent signah.re required when renstating)

Filing Fee Is $50.00
Due by May 1, 2004
9, MANAGING MEMBERSIMANAGEHS 10. ADDITIONSICHANGES
:ﬁ;‘; :ﬁfER MICHAEL W 01 elee "W“-EE MGR - Miller, Michael iy, GdCrwe [ Addiion
STREET ADOFESS | 395 COMMERGIAL CT STE A smerrovess | S5 5- Tamiami Trail, Suite 101
CTY-ST-ZP | VENIGE, FL 34202 CITY-ST-2P Venice, FL 34285
TMLE ’ [ Delete TTLE [ Change 7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-ZIP
TITLE [ Delete TITLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-5T-2IP CIEY-ST- 7P
TME O] Delete Tme O change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
GITY-$T-2P CITY-ST- 2P
TmE O Dalete TIME [IChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZIP
TITLE 3 Detete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP 1 ITY-S5- 7P
11. | hereby certify that the fnformatio upplued w1th th:s f|||n Ry t qualify for he epgmption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information

indicated on this report is rue and af sh

limited liakility company or the receifars

aw
i 1o

SIGNATURE:

e logal effect as if made under oath; that | am a managing member or manager of the

as required by Chapter 608, Florida Statules.
T41- Y- |3% o

SIGHATURE AND TYPED OR PRINTED mﬂo: BIGNING MANAGING MEMBER, I

NAGER, OR AUTHORIZED REPRESENTATIVE

Lr’/ﬂ/ f -

P




