————
—

2007 LIMITED LIABILI

ANNUAL REPORT (AR)

TY COMPANY

DOCUMENT # L05000059827

1. Enlily Name

SORELLE ENTERTAINMENT LLC

Principat Place of Business

21510 KNIGHTON RUN
ESTERO FL 33928

Mailing Addross

21510 KNIGHTON RUN
ESTERO FL 33928

2, Principal Place of Business - No PO, Box #

3. Mailing Address

Suite, AplL. #, olc.

Suite. Apl. #, clg.

FILED

A AL T

1st MOORE CR2E083 (10/06)
City & State City & Slato 4. FEI Number Appled For
42-1671014 Nol Applicable
ap Country Zp Country 5. Corlilicale ot Status Dasirad O $5.00 aduitional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address ot New Registerad Agent
Name
COPPOLETTA, LISA .
Street Adaress (P.O. Box Numbaer is Not Accoptablo
21510 KNIGHTON RUN ‘ )
ESTERO FL 33928
City FL Zip Code
8. The above named onlily submits this slalemaont for the purpase of ¢hanging its registered office or registered agont, or both, ir the State of Flondz. | am familiar with, and accept
tha obligations of rogistered agent
SIGNATURE
Signalura, lypao or pomed neme of ragistared agent and blle d appicable. {NOTE: Reqrsierad Agent signaiure raguirad when remsianng} DATE
FILE NOW!!l FEE [S $50.00 _
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
me MGR [ palete e [ Change  [] Addlion
NAMI COPPOLETTA, LISA NAME
SIRELT ADDRESS | 216510 KNIGHTON RUN SIRLETADDRESS
CITY-SI-2IP ESTERO FL 33928 CITY-S1-71P
nie [ pelete s [ Change [ Addilion
- NAE LIOOn0E TS0
SIACET ADDRLSS SIREET ADDRLSS LI:__{“f:alllilj ?"':”.'H_iur.':lla_i_ﬂ]? fiﬂ . LlU
CITY-sI-2IP LITY-81-2IP
e [ Delete TLE [ change [ Addition
NAME — S - SHAME T T T - T T
SIRFLT ADDAESS STREETADDRESS
CIyY-si-2IP CITY-51-71P
THE ] Deleta 11LE 7] change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRLSS
CITY-ST-21P I CITY-51-2IP
1 3 Delete e [ change [ Addilon
NAMI NAMI
STRITT ADDRESS STREETADDRESS
Cny-sI-7Ip CHyY-51-/Ip
e [ Delete TIILE [J Change [} Addition
NAMI NAME
STREET ADDRESS STREE) ADDRESS
CIY-SI-7IP GITY-81-2IP
11. | hereby certify thal o information supplied with this filing does nol qualify for 1he examplions contained n Soction 119, Florida Stalutes. | further cerlfy that the information
indicaled on this roport is rue anc accurale and thal my signaturo shall have the sama logal effect as if mado under oaih; that | am a managing membor or manager of the
iimited liability company or he receiver or trustee empowered lo oxecute this report as roquired by Chapiler 608, Florida Stalules.
- . q —
SIGNATURE: i 5426(/( i 1//’MZ/K‘ é / 8 "
SIGNATURE AND TYPED OR P D NAME OF WMGWEMB}R. WGER, OR AUTHORIZED REPRESENTATIVE Data Dayema Phone &

Mar 22,2007 08:00 A
Secretary of State



