FILED
. May 25, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT-- °

DOCUMENT # L04000063773 05-02-2005 20090 031 ****50.00

1. Entily Nama
SOMBRERO BEACH PARTNERS, LLC

Mailing Addrgss [TRTRVE R B

25000 OVERSEAS HWY., SUITE 1
SUMMERLAND KEY, FL 33042

Prir.\a'pﬂl Placa of Businass

25000 OVERSEAS HWY.. SUITE 1
SUMMERLAND KEY, FL 33042

TGS O

2. Principal Placa of Business 3. Mailing Address
Suile, Apl. #, atc. Suite. Apt. #, 8iC. 04252005 Chg-LLC CRRE0S3 (10/03)
City & Stata City & Stata 4, FEI Numbar Applad For
, 3 - 43\8 (-P 3-0 5 Not Applicatis
Zo Country Zp Couniry 5. Cortiicato of Sialus Dasied [ ?igg Addianal
%, Narhe and Address of Current Re , tered Aq:nt — ' T.TWH-:!G—:— ot New R .,- d Agent
Nams
ROSASCO, PETER
25000 OVERSEAS HWY., SUITE 1 Street Address (P.0. Box Numbor & Not Accaplable)
SUMMERLAND KEY, FL. 33042
City FL I Zip Code

8. The above namad entity submits this statement for the purposs of changing ils registarec ollice or registared agent, or baih, in tne State of Florida. | am tamiiiar with, and accept
the obligations of ragisisred agent.

SIGNATURE

Sgrmiem. Dt OF printed fdg f FEQRAS D BORNE N LOE i AODRCEO.

(NOTE: Raginuad AQEM LQNEL ' /SQUrSd whnn renmaing

OATE

Fillng Fee is $50.00 Make check payable to
Due by May 1, 2003 Florida Deparimant of Stats
B, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
mE MGRM 3 Datets THLE O Crange [} Addition
NAME ROSASCO, PETER AME
STREET ADGPESS | 25000 OVERSEAS HWY., SUITE 1 STREET ADDRESS
CITy-S1. 2P SUMMERLAND KEY, FL 33042 arr-st. ap
mE MGRM £ Deiety TTLE O Clange [ Acdtiiion
NALE VICKERY, BRIAN K NAME
STREET ADORESS | 25000 OVERSEAS HWY., SUITE 1 STREET ADDRESS
Cry-51.2P SUMMERLAND KEY, FL. 33042 ar-sk-zp
e [ Deiee FILE O Cronge [ Asditon
e — | - - . —_— — S — — - _ = -, =
STREET ADORESS STREET AORESS
CIfY-51-0P cY-51-2F
TMLE J Deleda TOLE 1 Crange [ Addttien
BAME NAME
SIREEY ADORESS SREE] ADORESS
CiTY-S1-29 CiY-81-2P
me O Delete ME O cmanpe T Asdiion
NAME NAME
STREET ADCHESS STREE] ADORESS
CIY-S1- 0P CRY-51-2P
IMe O Detete THE [ Ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
coiry-§1-0° CY-S1- 29

11. | nareby cerbly that (N irformation supptied wilh ihis liling does not quatily for the exemption stated in Section 119,07(3)(i), Florida Siztutes. | lunher certly that the information
indicated on this report is rue ana accurate and that my signaiure shall have Ihe sama legal eflect as il made under cath; thal | am B managing member or manager of the
Emited lability company tr the receiver or trustes empowsred Io axecute this reporl as required by Chapter 608, Florida Statules.

SIGNATURE: Vi M ?f{f_!(%.‘if (Cos) W5 057

SOMATURE AND TYRED OR PRINTED NALS OF SIGNING MANAQING I"‘.n, MANAGER, O AUTHORZED REPRESENTATIVE Daylre Phong #




