FILED
2006 LIMITED LIABILITY COMPANY Jan 23,2006 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # L03000031559 01-23-2006 90134 020 ****50.00
1. Entity Name
LA SERENALLC
Principal Place ol Business Mailing Address ’ .
3231 S.E. 52ND STREET 3231 S.E. 52ND STREET
OCALA, FL 34480 QCALA, FL 34480
ALY NW HiA Ave 23 Nw Hip Ae
ite, Apt, #, atc. ite, Apt. #, elc.
Suite, Apt. #. etlc Suite, Apt, 4, elc 01182006 Chg-LLC CR2E083 (11/05)
_ Ciy & State ] City & State 4, FEI Number Applied For
Houlaondale FL Hallendale FL 16-1682182 Not Applicabla
" Zip Courtry Zi " Copnitry ” : $5.00 Aduitional
33 o 0 q BFD wc"’d ?}5 o0 Cl 0\'JC~FJ\ 5. Certificate of Status Desired O Fes Required
§. Name and Address of Current Registered Agent 7. Namp and Address of Now Registered Agent
Name .
REINES, REBECCA Micheed Greco
3231 S.E. 52ND STREET Street Address (P.O. Box Numbaer is Not Accaptable)
OCALA, FL 34480
213 NW  HU AV
City FL Zip Coﬂa
P _ Hullen dal € 3009
8. The above name j i statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac:':ept
the obligations of/n A /
SIGNATURE ! ﬂ'\/« / / l? / 17
. i Signature, lyped or pnnted nafﬁe nIfqnsFrldj{enl and filla if applcable. (NCTE: Regilared Agen! signature required when teinstating) DATE
L (A ]
. «-Flling Fee is SSO.OOT_Q Make check payable to
_--: Dug by May 1, 2006 . Florida Department of State
9.0 . r- - MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE .» ¢ . | MGR 3 Knelete e Me Q. [ change  Idhadiiion
wME_ - | REINES. REBECCA g MAME Greco, Michal
M ‘ TN, [}
STREE AODRESS | 3231'S.E. 52ND STREET  § 3 smeEranress | 303 W M H A
CITY-ST-21P OCALA, FL 34480 } ; CY-S1. 2P Hellan deale F L 3300 =
TIILE [ﬁ\.{gﬂe? Y ) Delete TmLE 7 [CJChange [ Addition
NAME Grec Mmicheac) NAME
STREET ADDRESS A STREET ADDRESS
oTY-§T- 2P Halla : 009 GITY-§T-2P
TILE ! O pelete TITLE [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE [ oetets TITLE 3 change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Cy-§T-3P ClTY-S81-2P
ITLE ] Detets TITLE [} change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$i-ZIP CITY-§1.21P
TILE O oelete THLE [ Change ] Addition
NAME HAME
STREET ADORESS SYREET ADDRESS
CITY-81-ZIP Cny-st-ap
11. | heraby certify ihat the information supplied with this filing doas not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this reporj4§ftrue and focuratp 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 liability compady pr the reghiver orfrustee empowarad to execute this report as required by Chapter 608, Florida Statutas.
SIGNATURE: /// f/oé G5y HiF-fo/o
SIGNATURE AND TYPED OR PRINTE' u.m?r SIGNING MEMBER, OR AUT REPRESENTATIVE T Gae 7 Daylimo Phane #

r7 Fos '



