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

ANNUAL REPORT Secretary of State
DOCUMENT # 106000105966 05-02-2007 90359 007 ****50.00

1. Entity Name
SORELLE ENTERPRISES, LLC

Principal P!ac‘-;e of Business Malling Address QU l U U ‘ "i ')
3516 FOREST BLVD 3516 FOREST BLVD .
JACKSONVILLE, FL 32246 US IACKSONVILLE, FL 32246  US
B S — [HRHRAR AR RV
Suite, Apt. #, etc. Suile, Apt. #, etc. 04302007 Chg-LLG CR2E083 (12/06)
City & Siate City & State 4. FE!{ Number Applied For
RAO-528B88 7O Mot Applicable
Zip Country Zip Couniry 5. Certficate of Status Desred [} fi-ggﬁf:;“""ﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILL, SHEILA
3516 FOREST BLVD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 322485
City F L Zip Code

8. The above named 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
Signature. lyped or prnted name ol registered agent and litle if applicable. (NOTE: Registered Agent signature required when rainstaling) DATE
g ST
Filing Fee is $50.00 © 7307, Make check payable to
Due by May 1, 2007 ©. ... Florida Department of State
g ‘;“i\‘ ')'Lq . ‘ L .-'_

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
TITLE MGRM O Dpelele TNIE [Jcharge [T Addition
NAME GILL, SHEILA NAME
STREET ADDRESS | 3516 FOREST BLVD STREET ADDRESS
CiTy-51-2IP JACKSONVILLE, FL 32246 Ciry-S1-21P
TITLE MGRM 7 Delete TITLE [ Change [ Addition
NAME MAIDEN, DELPHINE NAME
STREET ADDRESS | 3516 FOREST BLVD STREET ADDRESS
Cry-ST1-2IP JACKSONVILLE, FE 32246 CITY-S7-2IP
mE - | ) [ Delete TITLE CIchenge [ Addition
NRME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-$T-2P
TITLE [ Detete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-5T-2IP
TITLE 1 Delete TITLE O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TITLE [JcChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: -~ waSQ, (&, o O mowm uBolo  wes-vsi- G973

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Date Daybme Phane




