| FILED
2005 LIMITED LIABILITY COMPANY Apr 12, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L03000043031 ecretary of State
04-12-2005 90020 021 ****50.00

1. Entity Name

THE SERENQA GROUP, L.L.C.

Principat Place of Business Mailing Address
107 SEA CLIFF DRIVE 107 SEA CLIFF DRIVE T
PORT ST. JOE, FL 32456 PORT ST. JOE, FL 32456
T e TR
2108 ToniPer Avenve | 2108 JUNIPER AVENVE
Suite, Apt. #, efc. Suite, Apt. #, etc. 04042005 Chg-LLC CR2EQS3 (10/03)
City & State City & State 4, FEI Number Applied For
Port ST. JoE FoRT §T. Jok 35-2221597 Not Applicable
Zip F L CBOU;_"Y,.{S (b Zip _ﬁ'_ éouznfrxt S o 5, Cettificate of Status Desired O Eese.gg‘l_’,\i:;ﬁom'
6. Name and Address of Current Registered Agent 7. Name and Addressa of New Reglistered Agent
Name
WHITE. RICHARD B Street Address (P.0. Box Number s Not Acceptable)
107 SEA CLIFF DRIVE treet Address (P.0. Box Number is Not Acceptable
PORT ST. JOE, FL 32456 2108 Topa PERAJENVE
% PoRT €T. To B FL | *$%usi

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

SIGNATURE R‘C' i L&DH‘TE /: q : E{)A(TE. 5-

Signaturs, typed or printed name of regisiered egam and [itia it applicable. (NOTE: Ragisierad Agenl signatura required when reinsiating)
P —
7 7. Filing Fee Is $50.00 Make check payable ta - -
Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS } MANAGERS N 10. ADDITIONS /CHANGES
-me  — | MGR 0 elete TmE T ctange [ Addition_
NAME WHITE, RICHARD PAUL NAME
STREET ADDRESS | 107 SEA CLIFF DR smeeraorsss | 2 10 © TumiPen AvewveE
cnv-st-z2p | PORT SAINT JOE, FL 32456 cv-si-zr | PoRr ST JoE, L B2dsSL
TME MGRM O Delete TME ‘Zchange [ Addition
NAME WHITE, ANGELA NAME e
STREET ADORESS | 107 SEA CLIFF DR sTeE ARt | 2he B Jueiber ende
on-sT-2p | PORT SAINT JOE, FL 32456 . avstze | PoRT ST ToE AL 32MLle
TIME T Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS” e - i mE et - o ~ N~ stmeet anoress .- - PR
CITY-ST-BP CITY-ST-2P
TILE - [ Deleta TMLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
eITY-sT-2p CITY-ST-BP
TilLE [ Delete TMLE [JChange [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
cny-sT-ap CITY-S7-2P
me -~ oo, T Delete TME [ Change. _ . {1 Addition
MAME - NAME e e
STREET ADDRESS STREET ADDRESS
ony-sT-2P CITY-S¥-2P R

11. I hereby certify that the information supplied with this filing does not quality 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 same legal effect as if made under cath; that | am a managing member or manager_of the _ _ .
limited liabllity company or the receiver or trustee empow:red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _R'cK W &(TE (_& (D% Y-S 950 €a9-4ao?

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Daytime Fhore #




