FILED
2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000015049 01-17-2006 90057 014 ***%50.00

1. Entity Name
SERENAIIL LLC

Principal Place of Business. Mailing Address
2341 PORTER LAKE DR. P( BOX 2838
SUITE 207 SARASOTA, FL 34230

SARASOTA, FL 34240

¢ v AR O VLA

PN a ' Xoe Sou|

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/05)

City & State -t City & State 4. FEI Number Applied For
MB A @ L. 03-0472842 Not Applicable
5 LQEB_.\ N 5%% X a ze Country §. Centificate of Status Desired O Eeseggl l.;g:;lbna!

6. Name and Address of Current Registered Agent ___T._Name and Address of Naw RagisteredAgent . = . -
Name - .
WILSON, CHARLES H NWASeN, Cranes
2341 PORTER LAKE DR. #207 Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34240

22\ D« Couat

S vAQ FL Z5% w0

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

SIGNATURE O~ N\e, % W S ov— \\\Q\Q L,

Signature, typed of printed name of reglstered agent and title i sppiicable. {NOTE: Registered Agant signature required wnen reingiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Flortda Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR [ oelete TITLE W - N\ Sbv\\ C,\/\ . \_&$ t\ . %Qnange O Addition
HAME WILSON, CHARLES H NAME ’am -
STREET ADDRESS | 2341 PORTER LAKE DR. #207 sTaEE A00Ress | 1§ O N\, o oy A
onvstzP | SARASOTA, FL 34240 ovsre | SO ca Soda . CL 334D
T 7 pelere e ' [ Change  [J Adtition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cITy-ST-2P
MLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CIY-ST-2P
ME [ petete me O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CRY-ST-2P
TMLE 1 Detete TMe D change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-51-2IP
TTLE ' 3 Delete me [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-5T-2P A CITy-31-21P
yi

11. | hereby certify that the infopha;
indicated on this report is #ue Axd
limited liability company br the fe

for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
v the same legal effect as if made under oath; that | am a managing member or manager of the
report as required by Chapter 608, F%Ja Statutes.

' Lo\t:;\: I\ S5 - 1030

Daytime Prona #

SIGNATURE:

[NTED NAME OF SIGNING LANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




