2005 FOR PROFIT CORPORATION
.« - ANNUAL REPORT

FILED

Apr 29,2005 08:00 AM

DOCUMENT #L69785 ~ ~°°F

1. Entity Mame -

S5.L.C. OF SORRENTQ, INC.

Secretary of State

~Wailing Address

" 336 MONET DRIVE
NOKDMIS, FL 34275

Pringipal Place of Business

336 MONET DRIVE
NOKOMIS, FL. 34275

T — = (NIRRT AR
DO NOT WRITE IN THIS SPACE 04650194941 — (ngfmm

o $8.75 Avdtional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

— " DO NOT WRITE
IN THIS SPACE

DJORDJIEOVICH, NAJDENKA
336 MONET DRIVE
NOKOMIS, FL 34275

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

SIGNATURE. e ]
Slgnature. typed o printad name of rgistafed agent R Ttk i appicable. [NOTE, Reglstered Agert sigrature requred when reinstaling DATE
FILE NOWI!! FEE IS $150,60 9. Election Campangn ﬁ-nancfng ) $5_00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contributian. Added ta Fees
10, == " OFFICERS AND DIRECTORS T —— N
me PVPT - ] R S
HAME DJORDJIEGVIGH, NAJDENKA - :
STREET ADDRESS | 336 MONET DR UROO00S44527
Gi.ST.ZP | NGKOMIS, FL P429/15-80140-021 150,08
—_ 5 — - : T _
NAME SOVACKI], NAJDENKA D :

LEAO0T344527
04/23/05-80140-022 B.75

STREET ADDRESS | 336 MONET DR
CITY. 5T-7IP NOKOMIS, FL 34275

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP DO NOT WRITE

. | - - 1 IN THIS SPACE

HAME
SIREET ADDRESS
CITY-ST-2IP

TME h : : I -
NAME

STREET ADDATSS
GivY-51-2P

TTLE B —
NAME

STREET ADBRESS
CiTY-ST-2p

12, | hareby cer‘ti{g that the infermation supp'fied With this fling doss nat quiakfy for the exémpﬁon stated in Section 119.07{3)(1}, Plorida Statutes. | further certify that the Informatian '
indleated an this repent or supplemenial repart Is true and accurate and that my signature shall have the same legal effect as if made under cath, that [ am; an ofiicer or director

of the corporation O the receiver of trustee empowered to executs this report as requived by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if

changed, or on an atiachment with an vadgires‘s,vwith all othet Iike empowered., /c’!ﬁ":l' DA’ ,{«4 ra) ToORDICVIC ouvA ol s
sicnaTuRe: 2+ iﬂ%f@:ﬂoﬁ‘w&cﬁva%f 4 -23-08 99/- 966 -5E¥E3
SKGNATURE AND TYPEYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Deje Dsytime Phone ¥

T ——— - v - ™~ ——




