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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ] May 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

_ANNUAL REPORT Seorotary of State Secretary of State

1998 DIVISION OF CORPORATIONS

v

DOCUMENT # | 69785 (8)

§.L.C. OF SORRENTO, INC.
WA AN

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

05/02/1990

2a. Mailing Address 4. FEf Number Applised For
28] 650194941 Not Applicable
Suite. Apt. #, atc.
! i §. Certificate of Status Desired $8.75 axitional
R . a Fea Required
City & State City & Stata 6. Election Campaign Financing $5.00 May Be
. . ?8] : Trust Fund Contribution O Added to Fees
Zlp Country 2ip Country 8. This corporation owes or has pald the current year Intangible
;;l ?8] 30 Parsonal Property Tax due June 30. Oves [ONo

. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
DJORDJEOVICH, NAJDENKA 8¥| Name
3303KM0héEl|:' DRIVE B2 Street Address (P.0. Box Number ts Not Acceptable)
NOKOMIS FL 34275 -

Zip Coda

ad| City FL Ias

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agenl, or bath, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familrar with, and accopt the obhgations of, Section 607.0505, Florida Statutes.

SIBNATURE

WW@WF&ITzﬁr_&éd‘@é?&’{&}‘.‘u}l W appheatin (NOTE: Registered Agent signature roquired when reinstating} DATE p
12. QFFICERS AND DIRECT OR_S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i “PVPT [JDELETE 15 TLE CT Crange L] Aaditon |2
HAME DJORDJEQOVICH, NAJDENKA 1.2 NAME §
smeevaooeess | 338 MONET DR 1.3 STREET ADDRESS 3
CIy-§7- 2P NOKOMIS FL . 14 CITY-S1-2P &
THLE [T oELETE 211NLE T change — [] Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
¢iry-§1- 2P 2.4 CIY-51-2P
TITE i LV OELETE 31 TITLE . Tl Change L Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
‘CITY - 51-2P - 34.0ITY-§1- 2P
TITLE T J OFLETE 41TTLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
City-ST-2P - 44 CITY-§1- 2P
LE L] ORETE 51TME [JChange ] Addition
NAME ' 52 NAME
STREET ADDAESS 53 STREET ADDRESS
oIy -ST1-2 5.4 CITY-§1-21P
FITLE [T oeLeTE 61 TILE L] Change  [_J Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CATY-ST-2P 64 CI1-§T-2P

14. ) hereby cerlify that the informalion supphed with this tling does not qualify Tor The exemplion stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicatad on thls annual report or supplemental annual report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of tho corporahop Or the receiver or trustoe empowered o execute this report as required by Chgpter 607 _Florida Statutes; and thal name Bppegars ip
Block 12 or Block 13 if changed, or on an altachment with an address.
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