2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 24, 2007 8:00 am

DOCUMENT # L06000054847 Secretary of State
1, Entity N
AQUA DI SORRENTO LLC 05-24-2007 90406 020 ****50.00
Principal Place of Business Mailing Address
6365 COLLINS AVE SUITE 2205 PO BOX 403028 gUlloiet
MIAMI BEACH, FL 33141 MIAMi BEACH, FL 33140 ) .
R IENN TSR ISR TOTR MR
Suite, Apt. #, eic. Suite, Apt. #, etc. 05162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number <] Applied For
20- 5041 50% Not Applicable
Zip Couriry Zip Country 5. Cartificate of Status Desired O Eesegeoq ::?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i . Name
MECQOZZI, HORACIO R —
6365 COLLINS AVE SUITE 2205 Street Addrass {P.Q. Box Number is Not Acceptable)
MIAM! BEACH, FL 33141
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office 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 printed name of registerad agent and title if applicable. {NOTE: ReqQistered Agenl signature raguired when reinstating) DATE

o ‘ -Flllng Fee Is $50.00 Make check payable to

~ . Due by September 14, 2007 Flotida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delets TILE [ change [ Addition
NAME MECO0ZZI, HORACIO R NAME
STREET ADDRESS | 6365 COLLINS AVE SUITE 2205 STAEET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33141 CITY-5T-2IP
TME O oetete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7P
T O Delete TNLE O change 3 Addition
HAME HAME
SIREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 3 Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST.2IP CITY-ST-ZP
TME 7 belete TITLE [ change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P
e ' O Delete TLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver,or trustee empowared to execute this report as required by Chapter 608, Flerida Statutes,

SIGNATURE: _ __ Meto22)  JopRos 9//r/6 >  Pos P82 #9350

BIGNING MANAGING MEMBER, MANAGER, ORAUTHORIZED REPRESENTATIVE { Date / Daytine Phona ¥




