FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000000862 T 05-03-2004 90141 038 ****50.00

1. Entity Name
SERIO LAND HOLDINGS, L.C.

Principa! Place of Businass Mailing Address
1188 ENTERPRISE DRIVE 1188 ENTERPRISE DRIVE g o Lp % ¢ /
PORT CHARLOTTE, FL 33953 PORT CHARLOTTE, FL 33953

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

ulte, e, elc WS, Apt. B8l 04292004  Chg-LLC CR2E0B3 (10/03)
City & State Cily & Stale 4, FEI Number [ lApplied For

20-0931897 Not Applicable

Zi tf Zj Count it

® Country " untry 5. Certificate of Status Desired 0 $5.00 adzitional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
OAKS, DAVID KESQ -
407 EAST MARION AVENUE, SUITE 101 Strest Address (P.C. Bax Number is Not Accaptable)
PUNTA GORDA, FL

City . FL l Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept i
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle il applicabis. (NOTE: Registered Agent signature requiréd when rinsiating) - nt +  DATE -
— g =
Filing Fee is $50.00 Make check payable te
Due by May 1, 2004 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR - [ Delete TITLE [ Change [ Addition
NAME SERIO, KENNETH NAME
STREET ABORESS | 1188 ENTERPRISE DRIVE STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33853 CITY-8T-21P
TIMLE MGR O pelete Tme [} Change [ Addition
NAME SERIO, PAT NAME
STREETADDRESS | 1188 ENTERPRISE DRIVE STREET ADORESS
CITY-ST-2IP PORT CHARLOTTE, FL. 33953 CITy-ST-2P
TITLE [J patele TITLE [C] change [ Addition
NAME _ _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-21F
TILE [ Delete TITLE [ Change {7 Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TME {0 Delete TILE [J Change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TITLE [} Deleta TmeE LI [1.Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-21P CITY-ST-2IP oo

11. | hereby certify that the information supplied with this filing does not qualify 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 shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes. ’

SIGNATURE: %2~ .gga—w ol Seson  Secoetar,  #30s0 74/-713- afy 9

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHES{M’ATNE Dals ' Daytime Phone #




