FILED
2004 LM INNUAL REFORT T Y Mar 22, 2004 8:00 am

DOCUMENT # L03000034905 Secretary of State
1. Eniity Name LR o ek
SERENO POINTE, L.L.C. 03-22-2004 90421 045 50.00
Principal Ptace of Business Mailing Address
605 5. PALM AVENUE €05 S. PALM AVENUE
TITUSVILLE, FL 32796 ’ TITUSVILLE, FL 32796 . -
s PR e R AR WG R ERIVAN
Suite, Apt. #, etc. Suite, Apt. #, efc. 03152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
a7 O -0 7/ 5(076 Not Applicable
Zi Country ap Counlry 5. Certificate of Status Desired O gei.g?q:\ilgdmonal
5. Name and Addrass of Current Registered Ageni 7. Name and Addreas of New Reglstered Agent
Name T -
NEAL, MICHELLE "'@' e MTA —
605 S. PALM AVENUE Street Address {P.0, Box Number is Not Acceptable)
TITUSVILLE, FL 32796
05 8. FPalrm AVE.
City Zip Cod
v Trmusvitle FL | “5%5 9¢,

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

SIGNATURE _ ~/S5-0

ignatie, bﬁmn{. ‘printect name of segistered agert anc Mie f epplcable. (NOTE: Rogisiered Agem signaiure requiad when rsinsteting) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2004 : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDIT!ONSICHANGES
— — — — - I oo TME 7 [J Ghange ﬁdmlion
NAME o . Co NAME
STREET ADORESS . STREET ADDRESS (‘905 =, ,ag_/m e,
av-gize | gl = S| Ttusiyille, Fr. 32777&
me O velete LLE: /770_/; / 77V e Tl change ] Acation
NAME NAME o L7 7l..
STREET ADDRESS STREET ADDRESS (’ ag éﬂ /4_ ‘/C/
OTY-ST- 2P Gvy-81-2p 7 -/-z/s wille - +=7. 327%
TIME [ pelete TLE [ Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-$1-29 Cry-57-2P
" TITLE [ oelete TME : ‘0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-2IP
TME {1 oelste TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§7-21P Chy-§1-2P
TILE O petete TIMLE [ change ] Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CiTY-57-2P

. | hereby certify that the information supplied with this filing does not qualily 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 s al effect as if made under oath: that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this required by Chapter 608, Florida Statutes.

smumgW J-/5- 0"7[ ?éj’ ¥5Y)

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




