FILED
2004 LIMITED LIABILITY COMPANY May 05, 2004 8:00 am

'ANNUAL REPORT Secretary of State

DOCUMENT # 103000044228 05-05-2004 90105 001 ***600.00
L Feev t aa
Serenity Investments, LLC
Principal Place of Buginess Mailing Address ) ; 3 400 5 27 5
9140 GOLFSIDE DRIVE, STE. 11 NORTH 9140 GOLFSIDE DRIVE, STE. 1T NORTH -
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
P
ite, Apt. #, etc. Suile, Apt. #, elc.
Suie. Apt. #, etc uile. ApL . et 04282004  Chg-LLG CR2EQ83 (10/03)
City & State City & State ) 4, FEI Number ViApplied For
’ Not Applicable
Zi C Zi Count ti
ip ountry Us] ountry 5. Certificate of Status Desired [ $5'00 A_ddmonal
Fee Raquired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, TED
9140 GOLFSIDE DRIVE, STE. 11 NORTH Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FI. 32256
City FL ’ 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 Floriga. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, ryped o printed nama ol registerec agent and title if apglicabie. {NGTE: Ragisterea Agent sigt reguived when Gt QATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES
e Manager 7 Delete TTLE [J thange [ adition
NAME Serenity Management Trust NAME .
SEETADORESS | 9140 Golfside Drive, suite 11 Nortl] smesaooress
oSt | Jacksonville, FLORIDA (32256) airv-sr-2p
TILE 3 pelete TITLE [0 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITyY-31-21P
TITLE [ pelere TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ciTy 7.7 CIY-ST-2P ' .
TIMLE [ Deleta TITE {3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITyY-87-2P CiTy-S1-2IP
TITLE R [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITy-ST-ZIP
TINE [ Detete TMLE [ change [ Addition
NAME NAME
STYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY.ST-21P
11. 1 hereby certily 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 infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am a managing rmember or manager of the
limited liability company or the recaiver or trustee empowered to exacute this report as required by Chapter 808, Florida Statutes.
i -
| Ted Williams, Authorized Representative, April 28, 2004
SIGNATURE: Jed (1) 1 Phsnms’
SIGNATURE ANG TYPED OR PRINTED NAME OF GER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




