FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000110209 2 05-02-2007 90342 013 ****50.00

1. Enlity Name

SORRENTO ITALIAN RESTAURANT, LLC

Principal Placs of Business Mailing Address ) .
4050 SOUTH RIDGEWCQD AVENUE 4050 SOUTH RIDGEWOOD AVENUE I 4 OO 97 8 3 8
PORT ORANGE, FL 32127 US PORT ORANGE, FL 32127  US
S PR O AV AR

Suite, Apl. #, eic. Suite, Apt. #, stc. 04202007 Chg-LLC CR2E083 (12/06)

City & Slate City & State 4. FEI Number Applied For

20 -Ao3 78{ 22 Mot Applicable
Zip Country Zie Country 5. Certificate of Status Desired O g‘i‘ggﬁfﬂu‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg[stered Agent
N Name
HAUGHWOUT HOLDINGS, LLC
145 EAST RICH AVENUE Street Address (P.0. Box Number is Not Acceptable)
SUITE A
DELAND, FL 32272-4
e City FL | Zip Code

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

SIGNATURE _+.2
. . Sigugl.um. typed of priniec name ol registered agert and ttls if apphcabls. {NOTE: Regisizred Agent signature required when rewsiaing) DATE

e

Filing Fee is $50.00

R L T D
PRI

ﬁak_e,_c eck pali,ryaﬁfe_ to ..

.. Due by May 1, 2007 Fiorida Department of State . ' *
9.° MANAGING MEMBERS / MANAGERS 0. ADDITIONS/CHANGES
WILE | MGRM [ pelete e [ Change [ Addilion
NAME "1 MARZ, JONATHAN M NAME
STREET ADDRESS | 937 MEADOW VIEW, UNIT E STREET ADDRESS
CITY-ST-21P PORT ORANGE, FL 32127 CITY-ST-21P
TITLE MGRM [ petete TILE [ Change [ Addition
NAME HAUGHWOUT HOLDINGS, LLC NAME
STREET ADDRESS | 145 EAST RICH AVENUE, SUITE A STREET ADDRESS
CiTY-57-2IF DELAND, FL 32724 CTY-ST-2P
L{U I —_— - _Diveee g me [ Change (] Addition
NAME T NAME | N ST
STREET ADDRESS STREET ADDRESS
CY-81-2IP CITY-ST-2IP
TITLE 1 detete TILE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P
TILE O pelete TRLE [ change (] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CHY-S1-7P CIFY.ST-7P
TLE R . 2 Delete TiTE O Change  [J Addition
NAME NAME
SIREET ADDRESS | - STREET ADDRESS
erv-stze | oY-§T-27

11. | hereby cerlily that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporl is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or { ceiver ar lrustee empowared to execuls this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: / Gdg-) JH-250-o067

SIGNATURMND TYPE[} OR PRINTED OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




