2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 16,2008 8:00 am
ecretary of State

DOCUMENT # L06000004657

1. Enlity Name

SORCHA ADVENTURES, LLC

04-16-2008 90113 020 ***143.75

Principal Place ot Businass

450 CARILLON PARKWAY, SUITE 200
(/0 DARLENE GRAYSON
ST. PETERSBURG, FL 33716

Mailing Address

450 CARILLON PARKWAY, SUITE 200
/0 DARLENE GRAYSON
ST. PETERSBURG, FL 33716

90003550

2. Principal Place of Business - No P.C. Box # 3. Mailing Addres

D.

Geadson

A R

Suite, Apt. , etc. sute @ehspring Family Offices| osozz008  cng-Lic CR2E083 (12/06)

City & State City & Sta . G"‘ 4, FEl Number Applied For
Suite 200 20-4110962 Not Applicable

Zip Couniry zio 3. Peters?u':gwﬁl' 33716 5. Certificate of Status Desired (] Eese‘gg‘::f;"éna'

6. Namo and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

GRAYSON, DARLENE
450 CARILLON PARKWAY, SUITE 200
ST. PETERSBURG, FL 33716

Name_D' m\\w)

Streetpuddress {P.O. Box Number is Not Acceptable)

450 Carlllon Parkway

City Suite 200 L Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or regis\ema |

the obligations of registered agent.

State of | Wamn familiar with, and accept

SIGNATURE
Signature, lyped of panted name ol regisiered ageni and tilé f apphcable (NCTE: A d Agant 1equuen whan DATE

FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM T Delste TIILE ] change  [J Addition
NAME MOREAN, WILLIAM D NAME
STREET ADORESS | 520 4TH ST NORTH STRFET ADDRESS
CITY-SI-2IP SAINT PETERSBURG, FL 33701 CIiY-ST- 2P
TITLE O ceete TITLE [T change [ Adgition
NAME - NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST- 2P CIlY-ST-2P
WE— e 2 vetete TILE - [ Change [ Additin
HAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-§1-2IP CIY-S1-2IP
THRE O pelete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-SI-2P
HILE O oetete e [ Change [ Addition
NAME NAME
STREET ADDRESS  STHEET ADDRESS
CITY-SI- 21 CIY-ST- 2P
1LE O pelete L [ change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-ST-2P

1t. | hereby cerlify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1turther cenify thal the information
indicated on this repart is true and accurate agg that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered 10 execule this report as required by Chapter 608, Florida Statutss,

e

limited liability company or the recej

7

T orjirust

e

L

SIGNATURE:

Y0 0F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phane »




