‘ Y.

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

May 20, 2005 8:00 am

4

Secretary of State

04-27-2005 90029 028 ****50.00

DOCUMENT # L04000037430

1. Entily Name

SORRENTOI, LLC

Principal Place of Business

600 FAIRWAY DRIVE SUTTE 103-8
DEERFIELD BEACH, FL 33441

Mailing Address

DEERFIELD BEACH, FL 33441

600 FAIRWAY DRIVE SUITE 103-B

10006764

A0 A

2. Principal Place of Business 3. Mailing AGQress
Suite, Apt, ¥, elc, Suita, Apt. #, aiC. 04202005 Chg-LLC CR2E0S3 (10V03)
Cuy & Siate City & Sale 4. FEf Applied For
92?— [L4Y 7970 Not Appiicatia
Zp Country #ip Counry 5. Contficata of Status Desiad [ fzggmjwﬂ’
8. Name and Address of Surren: Reglatored Agant 7. Nama and Address of New Reglatared Agent
- Name
CHEFAN, JuOY
6§00 FAIRWAY DRIVE SUITE 103-B Street Address (P.0. Box Number is Not Acceptabla)
DEERFIELD BEACH, FL 33441
City FL ] Zip Code
8. The above namad entity subimits this statemant lor the purpose of changing is registared offica or registerad agemt, or both, in the Siate of Porida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE

Sugrturd. e O (NG ASTE O FSQRINED 204 and I I ROPLCADIS

(NOTE: Repataed ApaMm sprunure ouersd whn renmasng

DATE

FUul Fee Is $50.00
Due May 1, 2003

SMaks check payable to
Florida Dapartment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TNE MGR [ Oeleta TITLE Dicrange  [J Acdition
HAME JC DESIGN MANAGEMENT COMPANY NAME
STREET ADORESS | 600 FAIRWAY DRIVE SUITE 103-B STREEF ADORESS
cr-5-2p | DEERFIELD BEACH, FL 33441 oTy-sT-IP
me O peas mE Otrnge [0 Ascition
M e
STREET ADORESS STREET ADORESS
QTY.S1-0P Gyt hP
me O Detze e Dtmnpe [ Aosiion
RAME HAME
SIREET ADORESS STREET ADORESS
|-ary-se-tp—}—- - - - —— B-coyesnpe 1
TnE [ peiste TRE Ocunge [ Adcuion
NAME NAME
STREET ADDRESS STREET ADDAESS
€7y -S1-hp CIFY-ST-3P
T O este Ime Ocenge 3 asdsion
NAME NAME
STREET ADCAESS STREET ADDRESS
CITy-51-0P Lry-81-2P
TmE O Detete TnLE Ocrene (O Adoition
NAME NAKE
STREET ADDRESS STREEY ADDRESS
CiTY -51-Z¢ {ry-§1-2P

tt. | hereby certify that the information suppligd with this liing does not quality for the exemption stated in Saction 119.07(3)(i). Aorida Statuwes. | lunher certily thal the information
indicated on 1his report is true and accurate and that my signature shall have tha sama legal effect as it made under cath; that | am 3 managing member or manager ol the
Emited liability company of the recaer or rusiee smpowered (0 exacule 1his repon as required by Chapter 608, Rovida Stanes.

SIGNATURE: .

dolos gy cTiqay

Dirytarey Prower &




