FILED
..2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L03000043462 ; » 05-02-2006 90029 034 ****55 00

1. Entity Name

SORRENTINO 776, L.C.

Principal Place of Business Mailing Address
2826 TAMIAMI TRAIL %IACK O HACKETT Il ESQ-FARR FARR EMERICH
PORT CHARLOTTE, FL 33952 99 NESBIT STREET

PUNTA GORDA, FL 33950

e s WA A

Suite, Apt. #, ete, Sutte, Apt. #, etc. 040520086 Chg-LLC GR2ECB3 (11/05)
City & State City & State 4. FEI Numbar Applied For
APPLIED FOR Not Applicable
i Country ap Country 5. Certificate of Status Desired $5.00 Additional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name

HACKETT, JACK O |, ESQ -
FARR, FARR, EMERICH, ET AL Street Address (P.O. Box Number is Nol Acceplable}

99 NESBIT ST
PUNTA GCRDA, FL 33950

City F LW Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

nature, typed or printsd name of registered agent and title if applicable. (NOTE: Ragisiered Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TmE MGR O Deteta TME [OJChange [ Addition
NAME SORRENTING, JOSEPH C NAME
STREET ADDRESS | 2826 TAMIAMI TRAIL STREET ADDAESS
CiTY-ST-2°P PORT CHARLOTTE, FL 33952 CITY-ST-2IP
e MGR O peete TME [dCrange [ Addition
NAME SORRENTINO, EVELYN NAME
STREET ADDRESS | 2826 TAMIAMI TRAIL STREET ADDRESS
CIry-51-2P PORT CHARLOTTE, FL 33952 CITY-ST- 2P
TITLE O Delete TITLE [0 Change (] Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZP CIrY-ST-2P
THLE O Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CITY-ST-7IP
Tme 3 Delete L [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST- 27 CITY-S1-2P
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and ageilrate and that my signature shall hava the sams lagal effect gs if made under oath; that | am a managing member or manager of the
limitad liability comparvy or the recei r rustee empowered to execute 1S freport as required by Chapter 608, Florida Statutes.

( 9 ‘10:!5’101;:

SIGNATURE:

SIGNATU

Daytime Phone #




