2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000002971

1. Entity Name

SORRENTO CAY GROUP, LLC

Principal Place of Business

333 S. TAMIAMI TRAIL, STE 101
VENICE, FL 34285

Mailing Address

333 5. TAMIAMI TRAIL, STE 101
VENICE, FL 34285

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90336 042 ****50.00

60047583

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

ulte. Apt. 8, et uile. Apt. 1. &0 01172007  Chg-LLC CR2E083 (12/086)
City & State City & Stats 4. FEI Number Applied For
01-0591033 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Cenrificate of Status Desired (] Fee Requirad
6. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
Name

MILLER, MICHAEL W
333 S TAMIAMI TRAIL STE 101
VENICE, FL 34285

Street Address (P.C. Box Number is Not Acceptable)

City

FL 1 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 obkgations of registerad agent.

SIGNATURE

Signature, typed of prnted name of registered agent and tie if applicable.

(NOTE: Registered Agent signature required when reinsiating}

Filing Fee is $50.00
Duengy May 1, 2007

‘Make check payablé t
lorida Department of State ,

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

THLE PDT O oetete TILE [ Change [ Addition
NAME MILLER, MICHAEL W NAME

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

CITY-ST-2IP VENICE, FL 34285 CTY-ST-ZIP

TILE VP 1 Delete TILE [ Change [ Addition
NAME MILLER, TIM NAME

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

CITY-ST-ZP VENICE, FL 34285 CITY-ST-ZP

TITLE VPS 3 beete TITLE [ Change  [7] Addition
NAME PARRISH, JAYNE NAME

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

CITyY-ST-2IP VENICE, FL 34285 CTY-ST-ZIP

TITLE 1 elete TITLE O change [ Addition
NAME MNAME

STREET ADDRESS STREET ATHIRESS

CITY-$T-7IP CITY-S1-21P

TINE O Delete TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P l CITY-ST-2P

TILE 7 oelete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ave the same legal effect as if made under oaih; that | am a managing member or manager of the
utg this report as required by Chapter 608, Florida Statutes.

indicated on this report and accey
fimited liability company or the iyet or trustae em red

SIGNATURE: .

BIGNATURE AND TYPEL'OR PRINTED NAME OF BIGNING MANAGING MEMHER, m\um\en, OR AUTHORIZED REPRESENTATIVE Dete

Dayumea Prone #

)



