FILED

Apr 07,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L03000040446 04-07-2006 90211 017 ****50.00

1. Entity Name

PONDELLA SERENITY COURT LLC

Principal Place of Business Mailing Address 2 0 0 2 G 0 3 4

1925 NE 6TH STREET 1925 NE 6TH STREET
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909
1995 NE 70 shreed 1983 ATE @7 shed
i . #, elc. ite, . #, otc.
Sulta, Apl. #, etc Suite. Apt. #. etc 04042006  Chg-LLC CR2E083 (11/05)
City & Slate l City & State 4, FE{ Number Appliad For
' chQ Qo oal, ‘F_Z- QQFQ (‘o rﬂ{ . FL 03-0534479 ol Appficable
-:Z)'aa 7 O ci Country L ¢ e z 3 30’ O ¢1 Couniry L && 5. Certificate of Status Desired ] Egggqmmm
§. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterod Agent
Name
OSSELIN, MARIE YOLETTE -
3407 SW 5TH PLACE Street Addrass (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
City FL | Zip Code

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

the obligations of registared agent.
SIGNATURE

Sigrature, typed or printed name of registered agent and tide if applicaple. (NOTE: Regisiered Agent signatura required when reingtating) DATE
Filing Fee Is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O polete TITLE [J change [ Addition
NAME OSSELIN, YOLETTEM HAME
STREET ADDRESS | 3407 SW 5TH PLACE STREET ADDRESS
CITy-5T-217 CAPE CORAL, FL 33914 CITY-5T-2IF
TME MGRM O pelete TITLE [ Change [ Addition
MAME OSSELIN, MARCIAL NAME
STREET ADDRESS | 3407 SW 5TH PLACE STREET ADORESS
CITY-5T-219 CAPE CORAL, FL 33914 CITY-S1-21P
TITLE O Detete TMLE [} change {3 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
INLE [ oelete TLE [ Change ] Awilion
NAME NAME
STREET ADDRESS STREET ADDAESS
COY-ST-2IP CITY-ST-2IP
ME O pelete TME [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-271P
TInE [ oelete TIE [Jchange [ Additicn
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P
11. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same lega) effect as if made under oatn; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Mﬂrle, O/P{lll OST
SIGNATURE AND TYPED OR PRI OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED'REPRESENTATIVE




