2005 LIMITED LIABILITY COMPANY

FILED

t.. .ANNUAL REPORT (AR)

Feb 23,2005 8:00 am —

DOCUMENT # L02000031134

1. Entity Name

SERBIN PROPERTIES LLC .

Secretary of State

(02-23-2005 90154 040 ****50.00

Mailing Address

1500 N WASHINGTON BLVD
SARASOTA FL 34236

Principal Place of Business

1500 N WASHINGTON BLVD
SARASOTA FL 34236

2. Principal Place of Business 3. Mailing Address

L

Il

Suite, Apt. #, elc. Sulite, Apt. 4, ete.

1st MOORE CR2E083 (10/04)
Cily & State City & State 4. FEt Number Applied For
NO-T APPLICABLE Not Applicable
Zp Country 2ip Country . Certificate of Status Desired O $5.00 Additional
Fge Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent “
B j Name i e x

SERBIN, MARK J
K

Street Address (P.O. Box Numnber is Not Acceptable)

A

5029 Sandy Share

Y < assto FL | 2385 yz

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

the obligations of registered agent.

SIGNATURE
Sianature, lyped of pnnted name of ragisterad agent and e 1 applcable (NOTE, Registared Agent signalure required when reinstatingy DATE
9. MANAGING MEMBERS /MANAGERS . ADDITIONS / CHANGES
TITLE MGRM 7 Delete TILE [ Change [ Addition
HAME SERBIN, MARK J NAME
STRCCT ADDRESS | 1241 DOCKSIDE PL STREET ADDRESS
CITY-S1-2P SARASOQTA FL 34242 CITY-S1-2IP
TILE [ petete TLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-ZIP CITY-§1-ZP
| e - [ Delete TTLE - {1 change  [1 Addition
NAME NAME
STREET ADADRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP
TILE [ pelets TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 7 Delets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-721P
TITLE 1 pelete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Z7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | i

limited liability company or the receiver‘ortrusjpuwered 1o exacute this repon as required by Chapter 608, Florida Statutes.

am a managing member or manager of the

SIGNATURE AND TYPED OR wTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

OCala Daytime Phone #



