FILED
2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

Pé?myCNl;JmllﬂENT # 103000043031 04-09-2008 90125 020 ***138.75
THE SERENOCA GROUP, L.L.C.
Principal Place of Business Mailing Address B - 191
2108 IUNIPER AVENUE 2108 JUNIPER AVENUE buvsl
PORT SAINT JOE, FL 32456 PORT SAINT JOE, FL 32456
TR T S A B
Suite, Apt. #, elc. Suite, Apt. #, etc. | 04032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Appiied For
35-.2221597 Not Applicabile
Zp Couriry Zip Cauntry 5. Certificate of Status Desired O E:'ggqﬁm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - %
' WHITE, RICHARD P T I — _ B —
2108 JUNIPER AVENUE Street Address (P.0. Box Number is Not Acceptable)
PORT ST. JOE, FL 32456
City FL I Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Ivped or printed name of registerad agent and titk If applicank. (NOTE: Registared Agent signalure required when reinstating) DATE

FILE NOW!!1 FEE IS $138,75 Make check payable to
After May 1, 2008 Feg will be $538.75 Florida Department of State
9. MAMNAGING MEMBERS /MANAGERS 10. ADDITICNS /CHANGES
TITLE MGR [ Delete TITLE ﬁ.’change [ Addition
NAME WHITE, RICHARD PAUL HAME
STREET ADDRESS | 2108 JONIPER AVENUE seeraooness | 2 (0B TUNILPER AVEWUE
CiTY-ST1-7IP PORT SAINT JOE, FL 32456 CITY-§7-2IP
THLE MGRM 3 Delste TILE ﬂcmnge [ Addition
NAME WHITE, ANGELA NAME
STREET ADDRESS | 2108 JONIPER AVENUE STREETADORESS | 210 B JUNIPER- AVERUE
CITY-51-71P PORT SAINT JOE, FL 32456 CITY-ST- 2P '
TALE ] Delete TITLE [ Change [ Addition
NAME - NAME — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TLE 3 Delete HILE CChage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CiTY-S1-71P
TLE O oelete THLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-ZiP

1. | hereby certify that the information supplied with this filing does not quamy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repont is true and as d that my signatyre shali havg the same legal effect as if made under oath; that | am a managing member o manager of the
o re I aAg

limited lizbility comyps r ] red (o xecmvn as required by Chapter 608, Florida Statutes.
SIGNATURE: L{ 8.9 050.229-930
Date

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, ™ , OR AUTHORIZED REPRESENTATIVE Dayuma Phone #




