2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000019782 Apr 28,2008 08:00 AM
1. Endiy Nama Secretary of State
SEREN!TY ENDEAVORS, L.L.C,
Principal Piace of Businass Mailing Address
921 MAGNOLIA DRIVE PQ BOX 7779
e e “"”I” Iu IIH’ |‘|" "“‘ Il”’ ||”’ "m "l’l 'Im ‘Im ‘l“l “lll‘ ”HII'
2. Principal Place of Busipess - No PO, Box # 3. Mailing Address
Suie, Apt #. atc. Suite, Apt #, elc. 15t MOORE CR2E083 (10/07)
Cily & Slate City & State 4. FEI Numper Applied For
27-0083249 Not Applicatle
Zip Courtry Zip Couniry 5. Cenificate of Siatus Desirad = ?z.ggaggétsanal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

NOLAN, JOSEPH J
1674 WILLIAMSBURG SQUARE
LAKELAND FL 33803

Street Address {P.0. Box Number is Not Accepiapia)

City FL Zp Cade

8. The above named entity submits tis staternant for the purpose of changmg its regsstered office or registered agent. or poth in the State of Florida. | am familiar with. and accept
lhe abvigations ol registered agent

SIGNATURE
Sagralin o, typed 3 e redd sama of reg St rad agank a3 ke Fasp. INDTE A gistocin Agant §41 ke 1o n cd w1 Sinatalingd DATE
8. MANAGING MEMBERS § MANAC"EFIS ADDITIONS ! CHANGES
TimE P [ Deteta [ change ] Addition
HAME PERKINS, CANDACE
STREET 20DRESS |21 MAGNOLIA DR, PO BOX 7779 STREE] ADDRESS i
orv-5T-2P  |INDIAN LAKE ESTATES FL 33855 CINy-§1-20 0542100 Ioh—Dl 4 133,75
HILE O Deleta TITE [ change ] Addition
baME NAME
STREET ADDRESS STREET ADDRFSS
CinYy-§1- 2 CITY-$1-2P
B [ Delete 1TLE [ Change ) Addition
NAME HAME
STREET ADDESS STREET ALDHESS
CITY-57-219 CITY. 53-21P
HILE T pelete TITLE [J Change [ Additian
NAME, NAME
STREE] ADDRESS SIHEE) ADDRESS
CITY-51-21P CITY-$1-2P
TILE (] pelete Tt O Change ] Addition
HAME NAME
SIRCET ADDRLSS STRELT ALORESS
CTY-51-2IP CITe-57-4P
1103 3 pelate NILE O change [ Addition
HAME NAME :
STREET ADDAESS STREET ADDRESS
CY-SI-7Ip ‘ CITY-57-iF

11, | hereby certify (bl the mformation supplied wah this filing does not quality for the sxemplions contained in Secton 118, Florida Statutes | furlher certily tat the information
indicated on tus repart is true ang accyrale and that my signature shall have the same lsgal eftect as if made wler oar: that | am a managing member or managar of the
limited ligniliy company or the recervegfor iruslse empowated to execule this recort as requirad by Chapter 808, Florida Siatutes.

SIGNATURE: H4_z5.5

SIGNATURE AND TYPED OR PRINTED NAME QF MANAGING 1, MANAGER, OR AUTHORIZED REPREBENTA?I\V!\M Eaw CuptnaPoong »




