2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 02, 2007 8:00 am

Secretary of State
DOCUMENT # L04000063773
1. Entity Name 05-02-2007 90359 046 ****50.00
SOMBRERO BEACH PARTNERS, LLC
Principal Place of Business Mailing Address
25000 OVERSEAS HWY., SUITE 1 25000 QVERSEAS HWY., SUITE 1
SUMMERLAND KEY, FL 33042 SUMMERLAND KEY, FL 33042
e L 0
Suite, Apt. #, efc. Suite, Apt. #, efc. 04272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
134286205 Not Applicable
Zip Country Zip Country i . $5.00 Additional
5. Cerificate of Status Desired O Bos Requirec; ona
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

ROSASCO, PETER
25000 QVERSEAS HWY., SUITE 1 Street Address {P.C, Box Number is Not Acceptable)
SUMMERLAND KEY, FL 33042

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of regisiered agent and tifle il applicable. {NOTE: Registered Agent signaiure requirgd when cangtaling) DATE
;T P T - 'rir:'ﬂ
Filing.Fee.is $50,00 - . - JMake-check payable to."
Due by May-1,-2007 * . 'Florida’Department. of State
- me T e L e T T
9. MANAGING MEMBERS / MANAGERS 10. ' I ADDITIONS /CHANGES
TIME MGRM X Delele TITLE MGRm [ Change WAddition
NAME ROSASCO, PETER NAME Kig oferatons LLC
STREET ADDRESS | 25000 OVERSEAS HWY ., SUITE 1 STREETADDRESS | B SGoem GVE -
B seas aghwe

omy-sT-2P | SUMMERLAND KEY, FL 33042 CIFY-ST-7P sqmmeﬁLaﬁ_D ,c?., 7 £ 23042,
T MGRM R oeete o 4 O Change [ Addiion
NAME VICKERY, BRIAN K NAME
STREET ADDRESS | 25000 QVERSEAS HWY ., SUITE 1 STREET ADDRESS
CITY-ST-ZIP SUMMERLAND KEY, FL 33042 CITY-57-21P
TITLE MGRM [ Detete TITLE [ Change [ Addition
NAME GREINER, DAVID NAME
STREET ADDRESS | 4350 WILL ROGERS PKWY SUITE 350 ~ - - STREET ADDRESS - -
CITY-ST-2IP OKLAHOMA CITY, OK 73108 GITY-ST-2I1P
TLE O Delete T1LE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE O belete TITLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CrTy-ST-21P
T O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | furiher certify that the information
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 manage! of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE: % i /6 Y.27-7

SIGNATURE AND TYPED OR FRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cavtime Phong #




