FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Apr 08, 2005 8:00 am
DOCUMENT # L03000047294 ecretary of State
1. Entity Name 04-08-2005 90279 031 ****50.00
SERENITY HEIGHTS PROPERTY MANAGERS, LLC
Principal Place of Business Mailing Address
5722 SOUTH FLAMINGO ROAD, STE. 288 5722 SOUTH FLAMINGO ROAD, STE. 288
COOPER CITY, FL 33330 COOPER CITY, FL 33330
' R0 EIE ARG OEE e
2. Principal Place of Business 3. Maiing Address il !
Suite, Apt, #, elc. Suite, Apt. #, etc. 02172005 Chg-LLC CR2E083 (10/03)
City & State : City & State 4. FEI Number Applied For
: 20-0558791 Not Applicable
o Country Zie Country 5. Certificate of Status Desied [ giggw“::dm
6. Name and Address of Current Registered Agent 7. Nama and Addross of New Ragistored Agent
1. Name
PRUDEN, JAMES L ESA
3 0.. Street Adcress (P 0 Box Number is Nat Acceplable)

BOGA RATON; F1--33432- )
G0 N Fedem/// ﬂn‘t yo¥
Z&d@&ﬁﬂ ) F { 3 3 Ciry FL | Zip Code

8. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the abligationz of registered agent.
SIGNATURE -
Signatixe, typed or piiied name of registered agent and e ¥ appicable. (NOTE: Reglstered Agert signature requirsd whem reinstating)

RSN

l-'lll Feo Is $50.00
May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
TLE MGRM {7 Deete TITLE Ocrange  {7] Addttion
NAME PALANK, ANGELICA NAME
STREES ADDARESS | 5722 SOUTH FLAMINGO ROAD, STE. 288 STREET ADDRESS
Iy -SY- 5P COOPER CITY, FL 33330 CITY-ST- 2P
TME 0 petete TLE [JCrange [ Agction
NANE ) IRAE
STREET ADORESS STREET ADORESS
CITY-S1-2P oTY-St-2F
TME O Delete TIME Otmnge [ Addition
RAME HAME
STREET ADORESS ' STREET ADORESS
CY-SF-2P . ) CITY-ST-2P .
me O elete TITLE [dCnange ] Adcition
HAME e
STAEET ADDRESS : STREEY ADDAESS
CTY-ST- 29 CTY-55-7P
e ] Detete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cay-S1-29
TMLE [ Detete TME OCmnge  [] Addition
HAME NAME
STREET ADDRESS " || STREET ADGRESS
CIFY.ST. 2P CaY-ST-2F

11. I hereby cerlify that the information supplied with this fiing does not qualily for the exemption siated in Section 119.07(3){}), 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this 1eport as required by Chapter 608, Florida Statutes.

SIGNATURE: s78m) Adpunass/ m‘%/ﬂf

OR ormmmm mmmmmnwz Daytime Phone &

(4 4



