Certified Mail #7006-3450-0001-1430-9773 (Return Rece FILED
2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # L07000016813 01-30-2008 90092 017 ***138.75
1. Entily Name
SERAPRIS, LLC
Principal Place of Business Mailing Address
12000 N. DALE MABRY HIGHWAY. #110 PO BOX 834
TAMPA, FL 33618 US CHANNAHON, IL 60410  US
P TS Te PSS W AR DA
“"Same As Ahove" _"'Same As_Ahbove"
Suite, Apt. #, eic. Suite, Apt_ #, 8l 01172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
20-8454128 Nol Applicable
e Gountry e Couniry 5. Cerlificale of Stalus Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Cuirent Registered Agent 7. Wame and Adcdress of New Pegisterad Agent
MName
THE LAW OFFICES OF NICK SPRADLIN, PLLC
4001 WEST HENRY AVENUE Streel Address {P.O. Box Number is Not Acceptabla)
SUITE 306
TAMPA, FL 33614
City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accapt
the obligations of registered ageni,

SIGNATURE
Signalure, typed or priated name ol regrstered agent and olle f spphcable INGHE. Hegstered Agent signaiure reguired when renstating) DAaTE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
TLE MGRM O Dekete THLE [ change [ Addition
NAME DECK, JOHANNHA CEM NAME
STREET ADDRESS | 4001 WEST HENRY AVENUE STREET ALDRESS
CITY-s1-2Ip TAMPA, FL 33614 CITY-ST-4IP
TITLE MGRM 7 palele TIILE O Change [ Addilion
NAME DECK, JOHANNHA SEC NAME
STREET ADDRESS | 4001 WEST HENRY AVENUE SIREET AURESS
CIY-SI-2IP TAMPA, FL 33614 CITY-51-2IP
TITLE MGRM U] Delete TIIE I Change [ Adgdilion
NAME DECK, JOHANNHA CFM NAKE
STREET ADDRESS | 4001 WEST HENRY AVENUE STREET AJDRESS
CITy-S1-2iP TAMPA, FL 33614 CIY-S1-2IF
e [L] delete L O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TITLE [ Delete NiLE [0 Change [ Addition
NAME NANE
STREET ADDRESS SIREET £DDRESS
CITY-S1-21p It -ST-21P
THLE [ detere TiTLE D change [ Addition
NAME NAME -
STREET ADDRESS SIAZET ADDRESS .
CITY-SI-2IP Cify-ST1-71P

11. | hareby cerlity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the informatiof
indicated on this reporl is true and accurale and that my signature shall have the same legal elfect as it made under oath; that | am a managing member or manager of the
iimited liability comp or tpe receiversgr lrustee empowered, to execule this report as required by Chapter 608. Florida Statutes.

SIGNATURE: CEMN 1-22-08 866-435-4067

SIGNATURE AR TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtime Prang #




