2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 25,2005 8:00 am
DOCUMENT # L03000003605 - ecretary of State

1. Entity Mame
SORRENTO EAST OFFICE CENTER, LLC 04-25-2005 90101 043 75000

Principal Place of Business Mailing Address
4638 PINE HARRIER DRIVE 4638 PINE HARRIER DRIVE
SARASOTA FL 34231 SARASOTA FL 34231
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FE| Number Applied For
- 26-9209563 Not Applicable
P cgumr\y,‘- Zip Country 5. Certificate of Status Desired O $5.00 Additional
i Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
IR - oo Name
BEITLICH, PAUL D £SQ Roniach A. DEAmwa
) ) Street Addrass {P.O. Box Numbey is Not Acceptable} b
C/O ICARD, MERRILL - 258 CPVWNE W e D
2033 MAIN STREET, SUITE 600
SARASOTA FL 34237
City Zip Code
L SALASaTA FL | 257 3

8. The above named entity submits thj
the obligations of registered ag

SIGNATURE - ,&‘-’- 4/{ 5/0 5

Sgnaluq&ea;n F&lsqae JyevsiarBagen Py !E& oopdapes pw A4 (NOTE Regrstered Agen: d when ) DATE &

tement for the %se of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10. ADDITHONS /CHANGES
TLE MGR O] Detets . TTLE {1 change  [J Addition
NAME DEANNA, RONALD A NARE
STREETADDRESS | 4638 PINE HARRIER DRIVE STREET ADDRESS
CITY-ST- 8P SARASQTA FL 34231 CITY-ST-2IP
WILE [ pelete TLE [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $1- 7P CITY-ST- 2
TITLE [ palete TITLE [J change [ Addition
Nt = NAME
STREET ADDRESS STREET ADDRISS
CITY-ST-2P : CITY-51-2P
TiLE 7 pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE . 3 pelete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-SI- 2P
TIILE 0 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
orY-st-2IP CITy-SI-2p

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ava the same laga! effect as if made under oath; that | am a managing member or manager of the
e this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: 4 4/ 5/’ 5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUIHOBIZED REPRESENTATIVE Date Dayume Phona #

11. | hereby certify that tha information s
indicated on this report is true an
limited liability company or the 1




