2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000028264

1. Entity Name

SER REAL ESTATE INVESTMENT, LLC

Principal Ptace of Business

593 ROUNTREE DR.
LONGBOAT KEY, FL 34228

Mailing Address

P.0. BOX 3396

SARASOTA, FL 34230

2. Principal Place of Business

1833 Lavre] St

3. Mailing Address

R UMW

Suite, AplL. #, etc. Stuite, Apt. #, etc.

Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90230 039 ****50.00

NEARIRA

01042004  Chg-LLC CR2E083 (10/03)
City & State . City & State 4, FEI Number Applied For
5HR!Q50£4 F-L- 33 - 106605‘? Not Applicable
Zip Country Zip Country " . $5_00 Additional
2Y 2 S A 5. Cenificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e e

"RUGGIERO, STEPHENE
660 N. OWL DR.
- SARASOTA, FL 34230

PRRUGG EER ;- Stephen &

Street Addrgss (P.O. Box Number is Not AcCeptable)
/2 LAavre/ S¥.

N SARASOTH FL |

Zip Code

7236

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

the obligations of regigigzed agent.

s co )

/[ -3-0y

SIGNATURE
gnaire, iyped 4 printed name of registered agent and Toe 1 applicatia. (NDTE: Registerexi Agent signature required whar g) DATE

Filing Fee is $50.00

Due by May 1, 2004
. MANAGING MEMBERS / MANAGERS 70, ADDITIONS/CHANGES
TTIE MGR I pelete TIMLE change ] Addilion
HAME RUGGIERQ, ROBIN B NAME
STREET ADORESS | 593 ROUNTREE DR. smmovess| J§33 L Aurel SF
Gr-seIP | LONGBOAT KEY, FL 34228 GHTY-5T-ZIP SARasora Ft 3723¢
TALE MGRM O pelete TITE [Kchange [ Addiion
NAME RUGGIERQ, STEPHEN E NAME ya — 2/ SH
STREET ADORESS | 593 ROLINTREE DR. STREET ADDRESS 1733 AU *
ciy-st-zP | LONGBOAT KEY, FL 34208 CIFY-5T-2P SARAs A F¢ Iy23¢6
TILE 1 Delete s O change [ Addition
NAME NN
SR aboRgss | e - _ STHEET ABDRESS
CITY-ST-ZIP - TR onv-stze | - T T = il
THLE O Delete TME O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADOFESS
CITY-ST-7IP CITY-ST-2IP
TILE 0 Delete THE [ change {77 Additlon
NAME NAME
STREFT ADDRESS STREE] ADDRESS
CIy-St- 2IP CayY-sT-2F
TWLE [ Delete TmE [ change [ Addirion
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CIFY-$T-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify tha the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

lgmited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

?

Y/ 536 s

Daytima Phcna #




