2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT-# L03000037563 Secretary of State
1. Entity Name . _ 05-05-2004 90012 048 ****50.00
SERENITY INVESTMENTS, LLC
Principal Place of Business Mailing Address
16465 S.W. 1ST ST, 16465 SW. 15T ST. P ]
PEMBROKE PINES FL 33027 ) PEMBR_OKE PINES FL 23027 -
PO BRoA AL
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 {11/08)
City & State City & State 4., FE! Number Appiied For
Soutd Froeip A A5 -222.2.500 Not Applicable
Zip Country Zag o g 2_’ Country 5. Certificate of Status Desired O ?i‘E&S?:;tiO“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PARCHMENT, TSUJ!

16465 S.W. 1ST ST. Street Address (P.0. Box Nurnber is Not Acceptable}

. PEMBROKE PINES FL 33027

City : FL Zip Code

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

the abligations O?Bved agent, &
SIGNATURE _2% M

Signare, typea or prinled name of regrsterad agem and title ¥ apphcable. (NOTE: Regisiered Agent signature required whan rewnstating} DATE

9. MANAGING MEMBERS / MANAGERS | KD ADDITIONS [ CHANGES
TMLE O Delete TIME es0enT {Crange [ Addition
NAME NAME T3u3 1 PARCAMENT
STREET ADDRESS smecTaconess | F6¥6S Swd ST STREED
CIrY-5T-2P CHTY-ST-2P PEMBRAKE PINES FL 330273
THLE 1 Detete TITLE [3 Change [ Acdition
HAME NAME
STREET ADDRESS : STREET ADGRESS
CIY-5T-2P CITY-5T-2P
TLE ] Delete TITLE CIchange [T Addition
“NAMET - R : e ————— e e
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TiLE [ Delete e [ Ghange 17 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
TITLE O pelete THLE ] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
Cny-sT-3p CITY-ST- 2P
THLE O petete TTLE i [} Change  [J Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CTY-51-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify far the exempticn stated in Section 119.07(3){i), Florida Statutes. { further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

&GNATURE:XﬁWJweJ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Phane #




