2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}~

DOCUMENT # L03000014333

1. Entity Name

THE SERENITY SHOP, LLC

Principal Place of Business Mailing Address

3323 NORTH KEY DA. 3323 NCRTH KEY DR.
UNIT D-7 UNIT D-7

N. FT. MYERS FL 33903 N. FT. MYERS FL 33903

2. Principal Place of Business 3. MaiTing Address

Suite, Apt. #. elc. Suile, Apt. ¥, elc.

FILED
May 10, 2004 8:00 am
Secretary of State

04-26-2004 90063 029 ****50.00

3400924¢

IEEE D E G A e

MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number T P— /16 3¢ 7 ¢ | X Apptiad For
M Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired O ?&?e ggq muonal
6. Name and Addrass of Curreml Registered Agon 7. Name and Addrass of New Reglstered Agent
e e ——— - . R e —e - Name. | Ll L o al o e i e e+ - —_
- - la'ggap ISOE?LH}](% DR — "~ -+  — |- Strest Addrass (P.0. Box Numbaeris Nol Acceptable)
UNIT D-7
N. FT. MYERS FL 33903
City FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registerad agent. or bawh, in the State of Flonda. | am {amiliar with, and accept

the obligations ¢! ragistered agant.

3

SIGNATURE
. typad or privied fene of egotered mnmhﬂuf:pplm (MQTEﬂ-gﬂmAMuwmmm'mmngb OATE

9. MANAGING M EMBERSI MANAGEFIS ADDITIONS / CHANGES
“Tme MGRM O Detete [Ochenge [ Addition
NAME LAPPIN, PATRICIA

STREET ADDRESS 13323 NORTH KEY DR. STAEET ADDRESS

cr-sT-2¢  [N. FT, MYERS FL 33903 ¥ cry-st-2ip

TITLE O oelete (113 O Change (O Addition
MAME HAME

STREET ADDRESS STREET ADORESS

CIvY-57-2F CITy-S1-2P

TME O Detete e O change [ Acdition
M e a1 — L e e di— ) . . e — e — = b= NAME == =~ =—]=- r———— -~ — - = ———i e £ .. - —
STREET ADDRESS STREET ADDALSS

—cmy-§T- 3 | ————— CiTY-ST-2P - — e —_ _ — -

TILE 3 Detete fnEe [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Cmy-51-1p

TIE (] Detete TIME O change [ Addition
NAME - HAME

STREET ADCRESS STREET ADDAESS

CATY-57-29 CITy-5T-21P

1113 3 Detete TILE CJChange [ Addiion
NAME NAME

STREET ADORESS STREET ADORESS

Ciry-57- 28 CIFY- ST-ZP

¥1. | hereby cetiy that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certily that the intormation

indicated on this repor is tnue and accurate and that my signature shall have the same legal etlect as # made under oath; that | am a managing member or manager of the

& -~
PA TRICIG 7 aAPP' LAl

fimitad liabilty company or the ymer or trus!ee empowered to execute this repon as requirad by Chapter 608, Florida Statules.

SIGNATl.LleuE:

TYPED OR PAINTED MAME OF SIGHING ALANAGING

MEMBER, MANAGER, OR AUTHOAZED REPRESENTATIVE

4-27-04 239 995—5 700




