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2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 104000019782

1. Enttv Hams

SERENITY ENDEAVORS, L L.C.

Principal Place of Business

921 MAGNOLIA DRIVE
INDIAN LARE ESTATES, FL 3385%
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PO BOX 7779

INDIAN LARE ESTATES, FL 33855
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Filing Fee Is $50.00 _ : : _
Due May 1, 2006 - ... Florida Department of State |
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SIGNATURE:

11, | heraby certify that the irformation suppliad with this filing does net qualify f2r the axemptions contained in Chapier 119 Flonda Statutss, § further cerry that the infermation
indicated on this reportis tus and ascurate and that my s:gnaturs shalk have the same lega! oftect as § made undar cath: that | am a managing member & manager of the
3 Of rustes aiminowed 10 sxacuta this report as tecquitd by Chapter @08 Flonda Statules
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