FILED

May 03, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # LO200000297 1 05-03-2006 90034 037 ****50.00
1. Entity Nams
SORRENTO CAY GROURP, LLC
AV AT A i
Principal Place of Business Mailing Address
333 S. TAMIAMI TRAIL, STE 101 333 S. TAMIAMI TRAIL, STE 101
VENICE, FL 34285 VENICE, FL 34285
2 PrinCipal Place of Business 3 Mailing Address 1 ’lllml l" ||H| H‘H Ilm ||‘H ll“i ||”| IIHI ”l’l ﬂ”‘ ||||‘ Nlll‘ m ‘lll
i . #, etc. Suite, Apt. #, elc.
Suite. Apt. #. ete uila, Apt. #, el 03162006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
01-0581033 Not Applicable
ae Country Zip Couniry 5. Certificate of Status Desired O $5'00 "fddm“"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Namne
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 subemils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of regisierad agent.
SIGNATURE
Signature, typed o panted name of regustered agent and hitla ¥ applicable. (NOTE: Registered Agenl sigralurg fequerad when resnstanng) DATE
Filing Fee is $50.00 o Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE PDT O pelete 1IMLE [J change (] Addition
NAME MILLER, MICHAEL W NAME
STREET ADORESS | 333 S. TAMIAMI TRAIL, SUITE 101 STREET ADDRESS
CITY-ST-21P VENICE, FL 34285 CY-ST-2P
TITLE VP [ peleie TIiE [ Change  [] Addilion
NAME MILLER, TIM NAME
STREET ADDRESS | 333 S. TAMIAMI TRAIL, SUITE 101 STREET ADDRESS
CITY-ST-2IP VENICE, FL 34285 CITY-51-01P
TITEE VPS O petete TILE [ change [ Acdition
NAME PARRISH, JAYNE HAME
STREETADDRESS | 333 S. TAMIAMI TRAIL, SUITE 101 STREET ADORESS
CiTy-5T-2IF VENICE, FL 34285 CITY-SI-2IP
TITLE [ Detete TITLE [ change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S§7-24P
TILE ] pelete TILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP
TITLE 1 Dekete TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-s1-2IP
11. I'hereby certily that 1 S uality Tor the exemplions contained in Chapter 118, Florica Statutes. | further certify that the information
indicated on this report is re spall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thiyr, 10 exgcute LAy report as required by Chapter 608, Florida Stalutas.
SIGNATURE: / oty -0 O -UY 1T

SIGNATLRE AMED OR PRINTED NAME OF SIGNFNG\ANAGlNG MEMBWR AUTHORIZED REPRESENTATIVE Late Daytime Phone #

) \



