2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000050567

1. Entity Name

ty
SERREALTY, LLC

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90230 040 ****50.00

Principa! Place of Business Mailing Address
2033 MAIN STREET 2033 MAIN STREET
SUITE 600 SUETE 600
SARASOTA, FL 34237 US SARASOTA, FL 34237 IS
e s SR ER M AR
Suile, Apt. #, etc. Suite, Apt. #, etc. 01032004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Appiied For
2.0 - DS'O 2 & 86 Not Applicable
zZip Country Zp Country 5. Certificate of Status Desired [ fi‘ggq.ﬁff«;ma
» =-— - 8,_Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T 77 | “Name~r  e— — - - a — e L —_—
MYERS, TROY H JR. -
2033 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
SARASOTA, FL 34237
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familizr with, and accept
the obligations of registered agent. :

SIGMNATURE

Signalure, typed or printed name of registered agent and Ktk if applicable [NOTE: Registered Agent signature required when rensiating) DATE

Filing Fee Is $50.00
Due by May 1, 2004
a. MANAGING MEMBERS /MANAGERS 10.
TILE MGR [ oelete THLE [ change [ Addition
MAME MYERS, TROY H JR. NAME
STFRET ADDRESS | 2033 MAIN STREET, SUITE 600 STREET ADDRESS
cay-st-2p SARASOTA, FL 34237 CITY-ST-ZIP
THLE [ Delete TOLE O Cange [ Addition
NANE NAME
STREET ADDRESS STREET ADUFESS
CHTY-ST-ZIP CITY-5T-2P
THLE 0 Delete THLE O change [ Addition
NAME NAME
" STREET ADDRESS ‘| o s s o g e e [} STREET ADIRESS, _
CITY-ST-ZP . crv-st-op | T - o e— -
THLE 7 pelete TIRE [ Change  [[] Addition
NAME NAVE - '
STREET ADDRESS STREET ADXFESS
CITY-ST-2ZP CITY-ST-2P
TITLE 1 Delete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDEESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2p CITY-$1-2IP

11. | hereby certify thai the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Stahutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Y/ SP6-2226C

Daytime Phona &

27 le) /[ -Y-07

. MANAGER. OR AUTHORIZED REPRESENT ATIVE Cata

SIGNATURE:




