2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCU

MENT # L03000014333

1. Entity Name

THE SERENITY SHOP, LLC

UNIT D-7

Principal Flace of Business
3323 NORTH KEY DR.

N. FT. MYERS FL 33903

Mailing Address

3323 NORTH KEY DR.
UNIT D-7
N. FT. MYERS FL 33903

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90039 005 ****50.00

20056995

2. Principal Place of Busines 3. Mailing Address
| ” e | U § 4 £ 1977 rep ”“ I ‘ “ ||m “l“l I" | ““ “ “ mm N l“‘
Suite, Apt. #, etc. . Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & Stato ¢ City & State 3. FEI Number Applied For
Zp Coum{y Zip Country 5. Certificate of Status Desired 0 $5.00 A,dd""“"aj
\?_?9 ?0 [}\S—A Fee Required
6. Name and Ad.dress of Current Registered Agent 7. Name and Address of New Registered Agent
- —— Name °

LAPPIN, PATRICIA
3323 NORTH KEY DR.
UNIT D-7

N. FT. MYERS FL 33903

Street Address {P.Q. Box Number is Not Acceptable)}

City

FL | Zip Code

SIGNATURE

8. The above named entity submits this staterment for the purpose of ehanging its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

Sgnature, lyped or prinied name ol registered ageni and Utle # appicable

(NOTE Rogistarad Agant signatura requited whan ianstaling)

e on . FILENOWILFEE-IS-850:00 "= ="~ |~

SIGNATURE:

_— Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
i MGRM O] oelete e SA/SE [ Change (] Addilion
NAME LAPPIN, PATRICIA NAME St e >
STREET ADDRESS | 3323 NORTH KEY DR. swecraooness | JY 3Y SE J97Y TER
CITY-51-2IP N. FT. MYERS FL 33903 CITY-ST-2IP CA P[ CGIPAZ /QZ -Z?Y?O
L O Detete 1ME ° O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CHY-ST-2IP
LE O Deiete TILE [ change [ Addition
NAME NAME
~ STREFT ADDRESS T~ e > = - — — R SIEMOOAGSS] T e T e T e —_ _—
CITY-Si-2P CIY-ST-2P
TILE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P aiy-si-ze
TLE [ Delete TITLE [Q change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-71P CITY-S1-7IP
TILE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
11. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify 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 kability company or the geceiver or trustee empowerad 1o execute this repon as reguired by Chapter 608, Florida Stawtes.

A2 Z- of 279-5 74-.2884

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING TRANAE®ING

MEMEER, I:ANAGEH. OR AUTHORIZED REPRESENTATIVE

Caytrne Phone #




