2004 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Y

DOCUMENT # L03000043462

1. Entity Name

SORRENTINO 776, L.C.

ecretary of State

04-19-2004 90027 Q31 ****50.00

Principal Place of Business Mailing Address

&32U20odmVY
2826 TAMIAMI TRAIL %IACK O HACKETT 1l ESQ-FARR FARR EMERICH
PORT CHARLOTTE, FL 33952 P.0. DRAWER 511447
PUNTA GORDA, FL 33951-1447
e s AT AR R AR
Suits, Apt. #, efc. Suite. Apt. #, ofc. 01062004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number 4 | Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied ~ [J fi-ggqﬁf:;"ma'
6. Name'and'Address of Current Registered Agent___  __ . _ __ 7. Name and Address of New Registered Agent
Namg T T T e ———— L

HACKETT, JACK Q II, ESQ

FARR, FARR, EMERICH, ET AL
99 NESBIT ST

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

PUNTA GORDA, FL. 33950

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Apr 19,2004 8:00 am

SIGNATURE
Sigrature, typed or printed namas of registered agent and tille if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
. e _\‘. NS E."?_'-',. B

Filing Foe is $50.00 -7 make’ check payable to ) i

Due by May 1, 2004 I I Florlc_l_a Department of State.. . .
9. MANAGING MEMBERS /MANAGERS 10. - ADDITHONS/CHANGES
TLE O etete TIMLE Manager D Chenge 223} additon
Z':MHEEH ADORESS ::”HE; MJDRESSJc)seph C. Sorrentino
Y. ST. 2 orvsrzp 2826 Tamiami Tr., Port Charlotte, FL 3395f
TILE 7 Detete TITLE Manager [ change XX Addition
NAME NANE Evelyn Sorrentino
STREET ADDRESS TR R . .

STREETAOORESS 9826 Tamiami Tr., Port Charlotte, FL 3395(

CITY-ST-2P CITY-ST-ZIP .
TiLE . 3 pelete TITLE [ Change [ Addition
WM™ T o e e e e e e
STREET ADDRESS $TREET ADDRESS ’ o T :
CIrY-ST-21P CITY-§T-7IP
TTLE [T Detete TIMLE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 83 Delete TIMLE [ Change  [Z] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-21%
TITLE [ Dslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-7IP

. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cedity that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empoweared (0 execule this report as required by Chapter 608, Florida Statutes.

Wﬁ%ﬂ%ﬁlﬂ

SIGNATURE:

7/

%/4/7{ (29 Y50

SIGNATURE AND TYFED (%FIINTED N E OF SIGNING MANAGING WE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone # .«

.'d

4



