File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

. FILED
LIMITED LIABILITY COMPANY & & FLOREA %EPAETmE'jtT '3? STATE ECRETAR l‘r OF STAT
X ANUra 5. Mol m
ANNUAL REPORT e oy ol et DIVISION OF CORPORATIONS
1 998 DIVISION OF CORPORATIONS

9BMAY2) PM Lz 20

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
ame an

' ol’L1m|tsdl.la?3i!:irl'géggwr§;§y DOCUMENT # LO6000000230

1a. Principa! Place of Business Address

SORRENTINO ASSET MANAGEMENT, L.C.

C/0 ROBERT J. SORRENTINO C/0 ROBERT J. SORRENTINO
5551 RIDGEWOQOD DRIVE, SUITE 305 5551 RIDGEWOOD DRIVE, SUITE
NAPLES FL 34108 NAPLES FL 34108
2. Princlpal Place of Businass Za. Mailing AGdress 3. Date Organlzed or Qualfied | 3a. State of Formation
: 02/27/1996 FL
Sulte, Api. #, slc. Suite, Apt. #, otc,
4. FEI Number D Appiied For
City & State City & State 65-0641160 D Not Applicabls
75 ooy 5 CotRi 6. Dato of Last Report 6. Cortificate of Status Desired
BB 7H Addiiunal Fec Heguined
05/01/1997
7. Name and Address of Current Registered Agent 8. Name and Address of Now Reglsterad Agent/Office
Name
2AKS, JOSEPH D 7 7 2z 0 :IZ
4501 TAMIAMI TRAI L., NORTH Steet Address (P.O. Box Number is No Accaptable)
SUITE 300 3725 ‘%
NAPLES FL 33940 Sulte, Apl. 4, e‘cp ;‘ E.S
City Zip Cod,
- FL 34702

] idg/Stalules, the above-named limited liability company submits this staiement fur the purpose of changing
o Flonda Sch change was authonzed by affirnative vole of a majority ofthe mamie7eteby accapl & appointment

2 7%

10. Titie 4 Managing Membars/Managers N‘ Business Sireet Address Cny. State and Z{p Code

DATE

MGEM| SORRENTINO, ROBERT J 10621 AIRPORT PULLING RD, | NAPLES FL m@’

100002536951 ——1
DS:" 2 1/98--01083--00%
#8188, 75 ewen]B3, 75

|

11 . | do heraby cerlity that the informalion suppliad with this filing does not qualily for the exemplion slated in Section 119.07(3) (i), Florida Statutes. Hurther certify thatthe information
indicated on this annual repor is true and accurale and that my signature shall have the same ipgal effect es if made under oath; that | am & managing member or manager of the
{imited liability company or the receivor orfrustoe enyefiwered to execute this reporl as required by Chapter 608, Floride Statutes; and that my name appears in Block 10, or on an

gttachment with an eddress.
Yloe (76
SIGNATURE: 2 ob
CGHATLINT A'-JIWI'MN'II 1TNAM OF SIiGHRIRT iR RAT MRF T CIF RAARIATE T Niate Figutirar FLinne g




