2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000054847

- 4. Entity Name

AQUA DI SORRENTO LLC

Mailing Address

PO BOX 403028
MIAMI BEACH, FL 33140

Principal Place of Business

6365 COLLINS AVE SUITE 2205
MIAMI BEACH, FL 33141

FILED
Apr 28,2008 08:00 AM
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" Signalure, typed or printed name of registared agent and utie Il applicable.

{NOTE. Regitieraa Agent signature required whan renstaling}

OATE

' FILE NOW!II FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS bR ;I L
TITLE MGR . et
NAME MECOZZI, HORACIO R v o T ,
STREET ADDRESS | 6365 COLLINS AVE SUITE 2205 S AT £
cuv-§1-2P | MIAMI BEACH, FLL 33141 Lo il F,UUQ{}DDQ
Tme e . DS Yé 1'3 UQ*S
NAME ., By ‘
STREEY ADDRESS ',
CTY-ST- 2P : \ 5'?‘ ;
; L
TLE i ’Mixﬁ'%t %
e it O
$TREET ADDRESS Lo
CITy-S1-21p 0
TME
HAME EL?" ug.
STREET ADDRESS %
CITY-ST-2P ¥
TInLE ’
NAME
STREET ADDRESS
CITY-5T-2P |
me - | ' ' . \
- NAME . -
e s - ' | Diipe
Cry-ST-2p -\: ) ks L ; 1“ ¥ ‘?‘u; “l ﬁ'#” ;"F 51“2 } ‘¥

11, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes [} furthe: certify that the information
indicatad on this repart is irue 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 liability company or the receiver,or, trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

ANDH WD %2 7930

SIGNATURE:

SIGNATURE AND

/e |

Das Daytrne Phone #

F ING! MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
A



