FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000002969 05-01-2007 90336 043 ****50.00

1. Entity Name
SORRENTO CAY INVESTOR, LLC

Principal Place of Business Mailing Address

333 S TAMIAMI TRA!L STE 101 333 S TAMIAMI TRAIL STE 101

VENICE, FL 34285 VENICE, FL 34285 60047582

i . #, etc. e, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 01172007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
32-0085037 Not Applicable
Zip Country Zip Country ” ) $5.00 Additional
§. Cenrtificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MILLER, MICHAEL W
333 S TAMIAMI TRAIL STE 101 Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34285

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name ol registered ageni and titke it applicable. {NOTE: Regrsiered Agen: signatwe required when reinstating)

Filing Fee I1s $50.00
Due by May 1, 2007

Florif.ta Departrnenl of: State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

TILE MGR O pelete TIMLE [ Change [ Addition
NAME MILLER, MICHAEL W NAME

STREET ADDRESS | 333 S TAMIAMI TRAIL STE 101 STREET ADDRESS

GITY-57-2P VENICE, FL 34285 CITY-51-2IP

TILE ‘. O oelete HTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

THLE O oelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TITLE [ Delete TITLE O Change 7] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-57-2P CITY-S7-2IP

TLE [ Delete TILE O cChange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CAY-ST-2IP h CITY-57- 2P

TILE 7 Deiete TILE - (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2P

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate an v¢ the same legal effect as if made undar cath; that | am a managing member or manager of the
limited liability company or the receiver or,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mb{uc MEMBER, MANAGER, OR Admomzzn REPRESENTATIVE Gate Daytime Phone &

J



