2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L03000014333

1. Enlity Name

THE SERENITY SHOP, LLC

Principal Place of Business Mailing Address
3323 NORTH KEY DR. 1434 SE 19TH TERRACE
UNIT D-7 CAPE CORAL, FL 33990

N. FT. MYERS, FL 33903

2. Principal Place of Business 3. Mailing Address

FILED
Jul 17, 2006 8:00 am
Secretary of State

07-17-2006 90042 043 ****50.00

ELNE S L

LRI

G

Suite, Apl. #, etc. Suite, Apt. #, efc. 07122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
57-1163671 Not Applicable
Zip Country Zp Country 5. Cerliicate of Status Desies.~ [J 9900 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N

LAPPIN, PATRICIA S > ’q(P/OYBOExI-\I mber Acceptable)
3323 NORTH KEY DR. Ir ddress (P.O, U is ptal
UNIT D-7 [54.34 S« (T7% 7ER

N. FT. MYERS, FL 33803

1

City j l Zip Code
CAPE copar f FL | 5990
8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in th® State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE
Signatwre, typad or prned nama of regisiered agon and titke it appicablo. {NOTE. Regisiored Ageni signature required when renstating) DATE
Flling Feo is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 1 Delete LE [JCrange  {7] Addition
NAME LAPPIN, PATRICIA NAME
STREET ADDRESS | 1434 SE 19TH TERRACE STREET ADDRESS
CITY-ST-2If CAPE CORAL, FL 33930 CIY-51-2IP
TLE 1 Delete TILE 1 Change  {T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIVY-ST-21P CITY.ST-2IP
TINLE 7] Detete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-21P
AE 1 Delete TIE ) Change ] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-51.2P CiTY-ST-2IP
TINE 1 Delele TILE ClChange  [JJ Addition
NAME NAME H
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CITY-ST-21P
TME O elete TILE [Jchange T Addition
NAME NAME
STREET ADORESS STREET ADORESS
ooy S1-7p CITY-S1-20P

11. | heraby certify that the information supplied with this fiiing does not quaiify for the exempticns contained in Chapter 119, 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

or manager of the

limited ligbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/N
SIGNATURE: _/ 223 %ﬂ

/~(2~06 J39 SoY:seey

EIGNATURE AND TYPED OR PRINTED NANE OF DIGNDE MAKAGING MEMBER, MAMAGER, OR AUFHORIZED REPRESENTA TIVE

Dato Daytima Phona #




