2006, FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #L69785 May 01, 2006 08:00 AN

1. Enty Name Secretary of State
$.L.C. OF SORRENTO, INC.

Principal Place of Business Mailing Address
336 MONET BRIVE 336 MONET DRIVE
NOKOMIS, FLL 34275 NOKOMIS, FL 34275

AU UE IR R R

04282006 No Chg-P CR2E034 (1105}

DO NOT WRITE IN THIS SPACE T Aoled T

85-0194941 Mot Applicable
. . $8.75 Additional
5. Certificale of Status Desired O Pee Roquired

6. Name and Address of Current Registered Agent

S TONEY e/ DENIA DO NOT WRITE
NOKOMIS, FL 342753 IN THIS SPACE

8. The above named entity submits this stalement for the purpese of changing its registeradd office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the chligations of registered agent.

SIGMATURE

Signature, iyped o7 pinted name of regisiered agent and e if appicakle {MOTE: Reglstared Agent signatura recquired when reinstating} DATE

FILE NOW!! FEE IS $150.00 #. Elsction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution, ]  AddedioFess
10. OFFICERS AND DIRECTORS I
E PVPT o
s DJORDJEGVIGH, NAJDENKA s _};ggﬂgg:“:‘ g4 .
smerr ooness | 336 MONET DR 2/11/06-80036-013 8.75
CITY-87-2F NOKOMIS, FL "
e 2 . LB00o0s5 734
51 7/08-80035-018 150.00

MAME SOVACK!, NAJDENKA D
STREET ADDAESS | 336 MONET DR
CITY-ST-2P NOKOMIS, FL 34275

TmE
NAME

s DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADDRESS
CiTY-§7-21P

e

HAME

STREET ADDRESS
Ciy-Sr-ap

TTLE

NAME

STHEET ADDRESS
CiY-8T-2¢

12, 1hareby ceﬂ‘r{g_that the information supplied with this fiﬁng does not qualify for the exemptions contained in Chapter 118, Florida Stettdes. | further certify that the information
indicated en this repart or supplemental repert is true and atcurate and that my signature shall have the same legal effect as if macde under cathy; that { am an officer or director
of the carporatien or the receiver or tustee ampowerad 1o execule this report as retuired by Chapter 607, Florlda Statutes; and that my name appears In Block 10 or Block 11 i

changed, or on an attachmgnt with an addresg, with all gther ke empowered.
SIGNATURE: _# )¢ (9«760 ﬁ )}@Ztﬁ,‘wzc %—i9~06

smm\}ﬁnﬁm FYPED OR Pmmtn?é OF SIGNING thzn OR DIREGTOR

Dayiime Phone #




