. | FILED

[ ]
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 1.02000002971 3 04-30-2004 20079 037 ****50.00
1. Entity Name
SORRENTO CAY GROUP, LLC
Principal Place of Business Mailing Address . .
395 COMMERCIAL COURT, SUITE A 395 COMMERCIAL COURT, SUITE A 24 0 6 1 1 B li
VENICE, FL 34292 VENICE, FL 34292
TR s i IRAIGR AU A0 A AOg

333 8. Tamiami Trail 333 5. Tamiami Trail

suite 101 Suteetes 01152004  Chg-LLC  CRPECS3 (10/03)

City & State City & State 2. FEl Number Appiied For

Venice, FL Venice, FL 01-0591033 - Not Applicable

%iz 285 - Country 32 Z’Z 85 Country 5. Certificate of Status Desired [ ?ese ggql':f;;m"al

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

MILLER, MICHAEL W
395 COMMERCIAL COURT, SUITE A Strest Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34292

City "FL | 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
tha obligations of registerad agent.

SIGNATURE

Signaturo, typed or printed rame of regisiered agent and titie # applicabia, {NOTE: Registerad Agent signature required when reinstating)

Filing Fee Is $50.00
Due May 1, 2004

0. MANAGING MEMBERS /MANAGERS T DO OrANGES

TITLE PDT O palete TITLE O Change [ Addition
NAME MILLER, MICHAEL W NAME

STREET ADDRESS | 333 S. TAMIAMI TRAIL, SUITE 101 STREET ADDRESS

CITY-ST-2IP VENICE, FL 34285 CITY-ST-2P

TNLE VP O pekete TMLE [ Change [ Addition |.
NAME MILLER, TIM NAME

STREET ADDRESS | 333 S. TAMIAMI TRAIL, SUITE 101 STREET ADDAESS

CIyY-ST-2P VENICE; FL 34285 CITY-ST-2P

TME VPS {1 Detee TILE O chenge [ Addition
NAME PARRISH, JAYNE NAME

STREET ADDRESS | 333 S. TAMIAMI TRAIL, SUITE 101 STREET ADORESS

CITY-ST-2IP VENICE, FL 34285 CITY-ST-2P

VIILE O petete TITLE : O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF : CITY-ST-2P

TnE O Delete TILE [ crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-Z1P CITY-ST-2P

TILE 3 Delete TILE OcChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2P - r\ l\ crv-S1-2P

11. i hereby certify that the information sdRph
indicated on this report is true angacclrate and
limited liability cornpany or the rdceived or|trustegf

uallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Rall have the same legal effect as if made under cath; that | am a managing member or manager of the
g s Bport as required by Chapter 608, Florida Statutes.

SIGNATURE: "// &7/ of  FYI-ddl~ (350

$IGNATURE AND TYPED OR PRINTED %IE OF HG%G BANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phore #




