' FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000004657 ; 04-13-2007 90041 012 ****55 00

1. Entity Name

SORCHA ADVENTURES, LLC

Principal Placa of Business Mailing Addrass

450 CARILLON PARKWAY, SUITE 200 450 CARILLON PARKWAY, SUITE 200

/0 DARLENE GRAYSON (/0 DARLENE GRAYSON

ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716

SRR S SRS T
Suite, Apt, #, etc. Suita, Apt. #, etc. 01112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For

m" ‘*\\m}"\ P Not Applicable
Zip Country Zip Country 5. Centificate of Slatus Desirad X $5.00 Additional
Fee Required
6. Namae and Address of Current Registered Agent— — - 7. Name and Addross of Now Registored Agent - —
Name

GRAYSON, DARLENE

450 CARILLCN PARKWAY, SUITE 200 Street Addrass (P.O. Box Number is Not Acceptable}
ST. PETERSBURG, FL 33716

-

Gty FL ] Zip Coda

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

SIGNATURE
Signature, yped o prwted rame of registeded agent and tile i apohkcable. (NOTE Regstered Agent signature required when reinstating) CATE

Filing Foe is $50.00 Make chack payabte to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE [ Delete e ﬁ\(.R'm [ Change Mddilion
NAME NAME m@_epm) WA B D .
STREET ADDRESS STREET ADDRESS 20 o W
CHy-Sr-2p CITY-$T-2IP <51 qé-'\\:%“m Ty ?;'5‘10\
TILE O Dealete TITLE [ ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2P
IMLE O Detete TINE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-57-2IP CITY-57-2P
NILE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
e O delete 1L Ochange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2IP CIfY-ST-21P
HiILE [ nelete TIILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CIry-51-21P

11. | hereby certify that the information syp
indicated on this report is tru
limited liability company or

d with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am a managing member of managar of the
tea empowered tggxecuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATUR% TYPED OR PRINTED NAME OF A OR AUTHORIZED REPRESENTATIVE Cete Daytrnn Prone #




