2006 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT

DOCUMENT # L04000063773

1. Entity Name

SOMBRERO BEACH PARTNERS, LLC

Principal Place of Business

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

Mailing Address

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

AT

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, elc,

a P 5262006 Chg-LLC CR2E083 (11/05)
@ity & State City & State 4. FEt Number Agpliad For
' 13-4286205 Not Applicable
Z Countr Zj Count . . iti
P uniry P ounity 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSASCQ, PETER

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

Strest Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL |

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

SIGNATURE

office or registared agant, or both, in the State of Florida. § am familiar with, and accapt

ture. typed or prnted name of regrstered agent and titlke o apphcable

(NOTE: flegisiersd Agen signating requirsd when renstalting)

DATE

Amended AR is $50.00

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

1LE MGRM J pelete TLE Davi d G KQ}' veR. MGEmM O Change ﬁ.ﬁdditicn
NAME ROSASCO, PETER NAME 435 Wl R ) 3 +€ 350
STREET ADDRESS | 25000 OVERSEAS HWY., SUITE 1 STREET ADDRESS o t 03 e, S 2 0"‘/ U

emv-5i-2¢ | SUMMERLAND KEY, FL. 33042 or-size | OKbahone C oty oK 73108

TILE MGRM O velete TILE 1 [ Change [ Addition
NAME VICKERY. BRIAN K NAME

STREETADDRESS | 25000 OVERSEAS HWY ., SUITE 1 STREET ADORESS

CITY-51-2P SUMMERLAND KEY, FL 33042 CITY-ST-ZIP

TITLE [ Detete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§1.2ip CITY-ST-2IP

TITLE O Delele TITLE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-2P CIFY-S7-2P

TITLE ] Detete TILE [ Change [} Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-212 CITY-ST-2F

TILE O pelate e [ Change [ Addition
NAME NAME — T -

STREET ADDRESS STREET ADDRESS - 1;;—!,'—!_'—] rs4=49 E’r:_l _
CITY-S7-2P CITY-5i-2IP Db.".n‘_}..‘ Bb—"D}.[M'D——Dgl *’}'DD- i

11. b hereby certify thai the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | furthar certify thal the information
indicated on this report is true and accurate and that my signatura shall have the same tegal effect as it made under oath: ihat | am a managing member or manager of the
limited liabifity company or the receiver or lrustee empowered la execute this report as required by Chapter 608, Florida Statutes,

LY

URE: %“” %

5260k (209 7¢5 07

SIGNAT

SIGNATURE AND TYPED OH PRINTED NAME OF fGWGINB MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE
A

Date Dayime Prone #




