2004 LIMITED LIABILITY COMPANY
,ANNUAL REPORT (AR)

DOCUM E NT # L02000008918

1. Entity Nama

SERENDIPITY TOURS, LLC

FILED

~ Mar 08, 2004 08:00 AM

Principal Place of Business

Mailing Address

Secretary of State

602 NORTON STREET 602 NORTON STREET
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
_ .. . o - miLh
Suite, Apl. #. etc Suite, Apt. #, etc. MOORE CR2EQ83 (11/03)
Ciyd stale City & Siate - 4. FEl Numboer ' “Tappied Far
) | ) o 02-0583288 [ [notAgpicable
Zip Country Zip Country 5. Centicate of Siaws Desired &7 ise-geﬂq :{?Sgim&l
6. Name and Address é_f g;;rlt Esgi_stered Agent B . =__ 7. Natne and ﬁgdre_ss of ﬂew Heﬁlslered AgeAnt - 7_ 7., ]
Name

ggg:g%gﬁ%%g%ﬁ c Shreat Address (P.O. Bo;; Number is Not Acceptabie)
LONGBOAT KEY FL 34228 S : : —

FL

City Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | an famifiar with, and accept
the obligations of registerad agent.

SIGNATURE . e e - PRI o o T . - R - T

Signatura, typed of r:arir.ted nams of regssiared agent and llle ¥ applicable. {NOTE, Registarad AQeol ¥ORalwe raquired when enstahng) . DATE B

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004
. e oo . s e P e ot % - - P,

Q.  MANAGING MEMBERS/MANAGERS 10. . _ ADDITIONS | CHANGES e . it
THLE MGRM [ pelete i e [J¢hange [ Additian
NAME HATHAWAY, LUCINDA C NAME I
STREET ADDRESS | 602 NQRTON STREET STREET ADGRESS e }’LIL_SBDQEUSEESS -
CiTY-ST- 2IF LONGBOAT KEY FL 342a3 CITY-ST-2P Uﬁ. ﬁaf"ﬂ‘Q"“ngBD”ﬂid SS- Bﬁ e
TITE 7 Detete TLE 3 Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - i GITY-ST- 21 o
TE ] Celete r T [T Change Addibon
NAME NAME
$YREET ADDAESS STREET ADORESS
QITY - S1-ZiF CHY-ST-2P . e
TmE [ oelete e O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-§1-2 e ] ] e -
TTLE [ belele TILE Clchange T3 Addition
NAME NAME
STREET ADDAZSS STREET ADDRESS
CITY-5T- 29 _ CITY-ST- 2P . o
TME T3 Detete 3 Elorange  TJ Addition
NAME i NAME
STREET ADORESS STRELT ADDRESS
CrY-ST-2P CITY-§T. 2P o

11. [ hereby cerify that the information supplied with this filing does not fualify for the exemption siated in Section 119.07{3)(i), Fiorida Statuies. 1 jurther cerlity that the information

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 lizbility company or the receiver or fnustee empowered to execute this report as requirad by Chapter 608, Florida Stauies.

SIGNATURE: trcrnty 0 Bawey”

Va5 g7

-383-02/4

BIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCORIZED F(EP#ESEN’!‘ATI‘-’E

Dayume Poone ¥



