2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # L02000002969

1. Entity Name

SORRENTO CAY INVESTOR, LLC

(05-03-2006 90034 047 ****50.00

Principal Place of Business

333 S TAMIAMI TRAIL STE 101
VENICE, FL 34285

Mailing Address

333 S TAMIAMI TRAIL STE 101
VENICE, FL 34285

50035554

2. Principal Place of Busingss 3. Mailing Address

ORI

Suite, Apl. #, etc. Suita, Apl. #, &tc.

03162006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4, FEI Number Applied For
32-0085037 Not Applicable
Ze Couniry ap Country 5. Cenificate of Status Desired (I $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MILLER, MICHAEL W
333 $ TAMIAMI TRAIL STE 101

Street Address (P.O. Box Number is Not Accepiable)

VENICE, FL 34285

City

FL l Zip Code

8. The abeve named entily submits this statement for the purposa of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and tida if 2pphcable.

(NOTE: Regestered Agent signature required when remstatngl

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TINLE MGR [ Detete TITLE O change [ Addition
MAME MILLER, MICHAEL W NAME

STREET ADDRESS | 333 S TAMIAMI TRAIL STE 101 STREET ADDRESS

Ciny-s1-2IP VENICE, FL 34285 CITY-ST-ZIP

TME [ pelete THILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-51-2IP

TLE O pelete LT [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

cHY-§T-2IP CITY-§1-21P

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-3T-7IP CITY-S1-2IP

TITLE O pelete 1ITLE [ Change [ Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-1P

11. | hereby certify that the- ion suppliey
indicated on this repolt is true alw] acg
limited liability company or the redejvgr orfrus

ith this filing does
nd thal my sign
mpower

e

1o CLle

qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the infermation
ave lhe game legal effect as if mada under oath; that | am a managing member or manager ol the
i 1 as required by Chapter 608, Florida Statutes.

_

i - {130

SIGNATURE: /

SIGNATURE AND T’YPED OR PRINT’ED NAME OF SIGNING RANAGING NE'#ER. MANAGER,

AUTHORIZED REPRESENTATIVE

da10,. Q

Daylane Phone #

)/



