2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000006883

1. Entity Name
SERENE SCENE SPA, L.L.C.

Principal Place of Business

1227 CAMBRIDGE RD.

MAITLAND, FL 32751 US

Mailing Address

1221 CAMBRIDGE RD.

MAITLAND, FL 32751 US

2. Pnnmpal?laceci—rusmess ( E hé‘

1925 Powel Braneh Rd

FILED
Jul 10, 2006 8:00 am
Secretary of State

07-10-2006 90102 020 ****50.00

A

1l

RPN

Suitq, Apt. #, et &Ap L ete. 01242006
Chg-LLC
lhﬁ( ( "E E ) g CR2E083 (11/05)
ty ’P ity & Sthte 4. EE| Number Applied For
(dh .Féﬁ % L(j IY] 'e\ KK §6' 04( (Ql l{‘?’ Noti Applicable
g . - b
;@ ')%-l (50 mm& gpa,'-)gq 62& me“ §, Certificate of Status Desired | |§e5e. ggqt‘:\i?:dmonal
6. Name and Address ofCurrent Registerad Agent J 7. Name and Address of New Registered Agent
Name
LEGALZOOM NEVADA, INC.
44 W. FLAGLER ST. N Street Address (P.O. Box Number is Not Acceptable)
SUITE 675 ——
MIAMI, FL 33130
City Zip Code
FL |

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

SIGNATURE

Signature, typed or printed name of registered agent and title it apphcable. (MOTE: Registerea Agent signature required when reinstating) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TINLE MGRM [ Detete TITLE [ change ] Addition
NAME O'NEAL, SUSAN L NAME

STREET ADDRESS | 1221 CAMBRIDGE RD. STREET ADOFESS

CITY-ST-2e MAITLAND, FL 32751 CiTY-81-21P

TILE 0 Detete TITLE {0 Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TRLE O belete TINE [Jchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TME [J petete TITLE Jchange [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-83-21P GITY-ST-2IP

TMLE ] Delete THLE [Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CiTY-51-2P

TIMLE [J Delete TALE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-SF-27

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am a managing member or manager of the

limited liability company.or the receiver or trustee empowered 1o execute this report gs required by Chapter 608, Florida Statutes
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T\’PED OR PRINTED NAME OF SIGHING MANAGING MEMBER. MANAGER, ORAUTHDRIZED REPRESENTATIVE Date Daytime Phone #
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