FILED
2007 LIMITED LIABILITY COMPANY Feb 20, 2007 8:00 am

ANNUAL :REPORT
DOCUMENT # M06000004276 Secretary of State
1. Entity Name 02-20-2007 90367 002 ****50.00
T. SORRENTINO-SILVER LAKES LLC
Principal Place of Business Mailing Address
251 SUMMER ROAD 257 SUMMER ROAD
NESHANIE STATION, N} 08853 NESHANIE STATION, N) 08853 ,
A
i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address | ﬂmﬁl m Im |ﬂﬂ |m |Hﬂ “!HM |m |‘Im “III |“| u

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01182007 Chg-LLC CR2E083 (12/08)

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

~TNot Appiicable
Z Country ap Country 5. Certificate of Status Desired [ gg-ggq;‘g“’“a‘
8. Name and Address of Current Registared Agent 7. Neme and Add of Naw Registered Agent

Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.C. Box Numbet is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. [ am familiar with. and accept
the obligations of registered agent.

SIGNATURE : .
Signature, typed o printsd nameé of regitendd aQere gnd it f Applicanis, {NOTE: Reguiarad Agert grahse racuirad when renataing) DATE

Filing Fee is $50.00 Mzke check payable to

Due May 1, 2007 ’ Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TmE MGRM [ petete TMLE [ change [ Addition
NAME SORRENTING, THERESA HAME :
STREET ADDRESS | 251 SUMMER ROAD STREET ADDAESS
CiTY-S1-2P NESHANIE STATION, NJ 08853 CiTy-SI-2P
TMLE O peiere TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~S1-2P CiTY-5T-2P
TME 7 Detete TME O change [ Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CrY-5T-2P
TiE O elere TLE O change [ Adattion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
13 ] petete TME [C)Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-20 CTY-5T-2P
e 3 Detete TIME O crange [ addition
HAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-Z9 CATY-ST-2P

11. 1 hereby certify that the information supplled with this !ilihg does not qualify for the exemptions contalned In Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true 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 Eabllity comparty o the receiver of irusiee empowered to execute this report as required by Chaptes 608. Florida Statutes.

- THe r—c..rfg Seo 7220
SIGNATURE: \L@p% wﬁa 2~[7-09  Po¥-Tot k62|

30 MEMBER, GER, DR AUTHORLIED REFPRESENTATIVE Daytma Fhons #




