2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 23,2004 8:00 am

b
DOCUMENT # Le9785
vt ecretary of State
BN * ke
S.L.C. OF SORRENTO, INC. 04-23-2004 90522 001 150.00
04-23-2004 90522 Q02 *****8 75
Principal Place of Business Mailing Address
336 MONET DRIVE 336 MONET DRIVE
NOKOMIS FL 34275 NOKOMIS FL 34275
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
65-0194941 Not Applicable
Zip . Country Zip Country " X $8.75 Additional
5. Certificate of Status Desired ZL Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DJORDJEOVICH, NAJDENKA

336 MONET DRIVE Street Address (P.O. Box Number is Not Acceptable)
NOKOCMIS FL 34275

City FL Zip Code

B. The above named entity submits this statememn for the purpose of changing its registered oftice or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE
Signature. iyped or pnnted name of registered agent and titie d applicable. {NOTE. Regstered Agenl ssgnature requiredd when reinstating} DATE
- FILE NOW!! FEEIS $150.00 , o
o 9, Election Campaign Financin
T ter May. 1 2004 Fee will be $553 0o o -, Trust Fund Cc?mr?bution‘ ° O ﬁdsd-eod?obgisa ©
“Make Check Payable to Florida Depanmenl ol State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
e PVPT 3 oelete TITLE [J Change  [J Addition
NAME DJORDJEOQVICH, NAJDENKA HAME
STREET ADDRESS [ 336 MONET DR STREET ADDRESS
CITY-ST-2IP NOKOMIS FL CITY-ST-2IP
TLE P O pelete THLE [ Change  [] Addilion
NAME SOVACKI, NAJDENKA D NAME
STREET ADDRESS | 336 MONET DR STREET ADDRESS
CITY-ST-21P NOKOMIS FL 34275 CITY-ST-2IP
TITLE 7] Delete TILE . [Jchange  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-§T-ZIP
TILE 7 belete TMLE (O Crange [ Acdition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P CITY-ST-21P
TiME L} Detete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP
THLE [ petete TITLE [(Jchange  £] Addition
NAME NAME 5,
STREET ADDRESS STREET ADDRESS g
CITY-ST-7IP CITY-SF-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or direcior
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chagter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if
changed, or on an attachment with an addrass, with ali other like empowered.

SIGNATURE: %@Zo gwaé“chégva g b-20-OF FU-965-5PL3

yNATUHE AND TYPED OR PRINTED NAMEWDF SIGNING OFFICER OR DIRECTOR Cale Daynme Phone #




