2007 LIMITED LIABILITY COMPANY FILED

~__ANNUAL REPORT (AR) Apr 20, 2007 8:00 am

DOCUMENT # L02000031134
v . ecretary of State
. B _20)- o8k e sk
SERBIN PROPERTIES LLC 04-20-2007 90033 002 50.00
Principal Place of Business Mailing Address
1500 N WASHINGTON BLVD 1500 N WASHINGTON BLVD
T e “H""“H ||“| lm‘ ||H|||W||H‘ m"mll “m ”lllm“ Itl“l ‘“ ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suile, Apt. #, elc. 1st MOORE CR2E083 (10/06)
Cily & Siale City & State 4. FEI Number Apptied For
NO-T APPLICABLE Not Applicable
an Country ap Couniry 6. Cortificale of Slatus Desired O $5.00 A.dd"“ma'
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

goEggBlglAmD‘AﬁgdonE AVE Streel Address (P.O. Box Number is Nol Acceptable)

SARASOTA FL 34242

City FL Zip Code

8. The above named enlily submils this slalement for the purpose ol changing its registered offica or registered agent. or both. in the State of Florida. | am famikiar with, and accept
the obligalions of regisigred agent.

SIGNATURE
Syratura, l\,f?d'or prirted name of regsiered agent and ktle d aoobcabsle. (NOTE. Regsiered Agenl signalure regured when reinslal.ng) CATE
) FILE NOW!!! FEE IS $50.00
e Make Check Payable to Florida Department of State
= Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS /CHANGES
ir MGRM (] Delete e [ charge [ Addilion
At SERBIN, MARK J NAMI
SIRIETADDRESS | 1241 DOCKSIDE PL STRIET ADDHE 55
O ST-ZP | SARASOTA FL 34242 Iy 81 2P
e 3 Delsie . (] change [ Addition
NAML NAME
STRIET ADDRESS SIALET ADDRESS
CIlY-S81-7IP chyY-si 21
il [ oalete Tt [ change [ Addition
NAML NivMaE
SIRILT ADDRESS SIRCET ADDRESS
Gl -ST-ZIP CIY Si-7IP
TiTLE, O Delele e [T Change [ Addition
NAME NARE
SIREET ADDRESS SIHEE [ ADDRESS
CIFY-S[- 2P CHY Ss1-210
. [ oetete Iti1E [J change [ Addition
NAME NAMI
SIRLET ADDRF S8 SIREEFADDRESS
GITY-S1- 21 CITY ST-JIF
it O Detete i [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
ClY-S1-2IP CITY - 8T- AP

11. | hereby cerlify that the information supplied with this filing does nol qualify for the exemplions contained in Section 118, Florida Slatules. | further certify that the information
indicaled on this reporl is true and accurale and Lhal my signaluro shall have the same logal effect as if made under oath; that | am a managing member or manager of the
limited liability company or lhe receiver or truslee empowerad to executo this report as required by Chapler 608, Florida Statutes.

SIGNATURE: %l/%

SIGNATURE AND TYPED QR PI’EZNYE LAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE PJals Dryurre Phone 4




