FILED
2004 LIMITED LIABILITY COMPANY Jul 14, 2004 8:00 am

___ANNUAL REPORT Secretary of State
DOCUMENT # L03000009088 LS 07-14-2004 90060 038 ****55 00

1. Entity Name

SERENGETI, LLC

Principal Place of Busingss Mailing Address —m—r— - - =

5623 U5 19 ; 5623 US 19

PORT RICHEY, FL 34652 PORT RICHEY, FL 34652

s g AL ORTRERTRU O
50343 US_ HwY 19 P.O. BoX (70 |

Szzf' ':5' gt}: ; Suite, Apt. . etc. 07062004  Chg-LLC CR2E083 (10/03)

City & St ' ity & State 4. FEI Number Applied For
/\/E"\/ ﬁO/QT Q/CHE’Y F{.- Q&TQ!CHEY F(_— 59-37671 7 Not Applicable
\_322(&)5 ;- Country é‘;ﬂ[b 75 CZ:,mSW‘ 5. Cerlificate of Status Desired E/‘Eg'ggn‘:f:‘;“"”a'

. 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
. : Name YA U < "
GALLAGHER, CRAIG _ Ag"} L(é’i cHer, (kA S.
5623 US 19 ' tree ress (P.QO. Box Number is Not Acceptable)
PORT RICHEY, FL 34652 _ié:c’).?: US Wy (19

7t 20/

7
‘ City /\/ }% ZpC
.k en/ cHE FL |
8. The above named entity submits this stalement for the purpose of changirg its registered cffice or registered agent, or both, in the Stafe of Florida. | am familiar with, and accept

the obligaticns of reilfd%
SIGNATURE i _

Signature, Wumripld [la__n}sqf'r;eglslered agent and litle ¥ applicasle . _(NOTE: Registered Agent signature required when reinstating) ) PN DATE. ., .
ER PR T L R S R R B s S S R Y T
Filing Fee is $50.00 HEREY . Make check payable to
. . Due by September 8, 2004 R Florida Department of State
il !\ i :

"9, - e ey - .- MANAGING MEMBERS /MANAGERS ' - ~ 10.!. ! ADDITIONS /CHANGES I L
TILE ' 1 Delele CTE - MGRM R s e [ changer  [fadiion
e NANE DAVID wru_Lu'J\!Vt/S‘7 #2017
STASET ANDRESS STREET ALDRESS [ S G US HW)/

CITY-S1-2 ‘ CITY-ST-2 /\/E],\[ }%ﬁ"f— R/CHEY FL 34(05.1

TITLE O Delote TMe MG RM [Jchange [ Addiion
NAME : NAME TYNIEL BIC Z.

STREET AIDRESS STEETADDRESS | S 3 US  HiW Y 19 H#201

oITY-g1-2e . ovsie | NEW FoeT  RICHEY FL 23S

TALE ‘ O pefete TILE 7 ] Change [ Addilion

P i - . NAME
STREET ADDAESS T TTT K émemaoomess P T T - - - . ) - —|
CITY-SI-2IF i CITY-51-2P
TITLE . [ Delele TITLE [J Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 CITY-51-2P
TILE [ Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDAESS ' STREET ADDRESS
oestae L Lo L L L ) _ oo cmy-gr-zp ! \ .-
N RO e e Vel o fme. | T w7 [ Change— - (3 Additien
NAME e . ' NAME i T T e e
STREETADDRESS [ - . N ’ STREET ADDRESS . Har L hepr e .

CITY-ST-2iP ! CITY-51-21F i R i !

1.1 hereby certify thatthe. ifferfnation supplied with this filing does not qualify for the exempticn statec in Section 119.07(3){i), Forida Statutes. | further certify that the information
indicated on this report is true and accurate and.thal my signature shall have the samgrlegal effeci as if made under cath; thai | am a managing. member ar manager of the -
limited liability company or the receiver or trust mpowered to execute this raport g required by Chapter 608, Florida Statutes. -~ ~ - < ™. EE.

SIGNATURE: /%/////// 7/ %)“/ |

£ & L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER, [WANAGER, OR AUTHORIZED REPRESENTATIVE pad [ Daylime Phane #




