FILED

2008 LIMITED LIABILITY COMPANY Apr 21, 2008 08:00 A’

ANNUAL REPORT

DOCUMENT # L05000063948

1. Entity Name
SORENTO USA, L.L.C.

Principal Place of Businass Mailing Address
7725 S.W. B6TH STREET, #418 1725 S.W. B6TH STREET, #418
MIAMI, FL 33143 MIAMI, FL 33143
. : 03202008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE = pEmT
' : 20-3088444 Not Applicatle

0O 55.00 Additional

5. Certificate of Stalus Desired Fee Requrred

6. Name and Address of Current Registered Agent

7725 SW. 86T STREET, #418 - DO NOT WRlTE
MIAMI, FL 33143 N THlS SPACE'

8. The above named entity submits this staternent for Lne purpose of changing «s registered office or registared agent. or both. in Lhe State of Florida. | am familiar wilh, and accept
ha obhgations of registered agent

SIGNATURE
Sugnature, yped oF prnisd came of cegistered agent and titla «f apphcaple {NOTE: Regrsiarad Agent S\gnaturs requirdd wnan reinsiating) DATE
IHN 3
FILE NOW!!! FEE IS $138.75 - UQLJJ.UUUEII 1 _i'-f"' R
After May 1, 2008 Fee will be $538.75 O5/07S08-80033-011 138,75
9. MANAGING MEMBERS/MANAGERS . ! - I R
TIMLE MGRM ] ‘ )
NAME DREIKHA, ANTOUN : . - . ,

STRLETADDRESS | 7725 S.W. 86TH STREET, #418 ) ; , . .
Cmy-ST2P | MHAMI FL 33143 : ’

TE MGRM o . S e .
NAME BREUER. MARIA A : o
STREET ADDRESS | 7725 S.W. BBTH STREET, #418
CiTY-$1-2IF MIAMI, FL 33143 L

TILE .
A e e ke B e g, o L e e e g

NAME ' : ¢

v : DO NOT WRITE e

NAME )
STREET ADDRESS . A . ST .
Y. 5T-2IF

- | | INLT‘HIS SPACE

TILE )
NAME . . e o
STREET ADDRESS
Cy-3i-2Ip

TILE : : v het .
NAME . : oL

STREE ADDRESS T N

CITY-51-2P . . ‘

11. 1 horoby cenily that the information supplied with this filing does not qualily {or the exemptions contained in Chapier 119, Florida Statutes. | lurther cenly that the infermanon
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 manager of the
limited 4ablity company or, ecute this repon as required by Chapter 608. Florida Statutes.

SIGNATURE: //I - NP OLE%H 03@/ V4

SIGNWAYURE TYPED OR P IAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylm: Pronp ¥

‘Secretary of State



