FILED

2005 LIMITED LIABILITY COMPANY . May 20, 2005 8:00 am

X 'ANNUAL REPORT Secretary of State
DOCUMENT # L04000023020 ' 04-15-2005 90021 042 ****¥50.00
i. Enil Neme~ o« 4 ..

SERENITY COVE, LLC

- JRN AL

Principal Place of Business Maifing Address 3“006860

5708 FLAMINGO DRIVE 5708 FLAMINGO DRIVE
CAPE CORAL, L 33304 U5 CAPE CORAL, FL 33504 A5
R S KD A
Suita, Apt. #. elc. Suite, Apl. #, atc. 04062005 Chg-LLC CA2E083 (10/03)
City & Suate City & 5tate 4. FE| Number Applied For
' 5’&"1700“{7(0 Nol Agplicabla
Zip Couniry Zp Country 5. Certificate of Status Desired O “?.5‘ gg] wbnal
6. Name and Address of Currént Regi d Agent 7. Mame and Address of New Registersd Agent
Name
STORY, JANE . -
5708 FLAMINGO DRIVE Street Address (P.Q. Bax Number is Not Acceplable)
CAPE CORAL, FL 33504
Ciry FL | Zip Coda

8. The ebova namod entify sUDMILS this statement 14 the purpose of changing #ts ragistared office of registered agent, or both, in tho State oi Rorida. lam farmlmr with, and accapt
~ e obligations ol registered agoni. N -—- Cesir e w—

SIGNATURE -
Seyrsture, typetd o printed neme of negisiered dgont and icie d sopl.cably {MOTE: Pogisterad Agem miyHibare racpared whan 1enstatng) DATE
4. . . . ' ' T .
Filing Foe Is $50.00 toome ) - - S “'"Makechockpaynhlatn-—-—-—'-
Duo by May 1, 2005 ) 5 Florida Departmant of Stats
0. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
mE MGRM 0 ostete me [ Change (] Addition
HANE STORY, JANE HAME
STREET ADORESS | 5708 FLAMINGO DRIVE STRLET ADORESS
CIY-57-2F CAPE CORAL, FL 33904 Qary-57-2°
e MGRM [ petets TOLE O Crangs 7] Aadition
NAME STORY, JAMES NAME
STREET ADDAESS | 8708 FLAMINGO DRIVE STAEET ADDRESS
CIFY-ST- 2P CAPE CORAL, FL 33804 ¢Iry-57- 0P
WL O pelee WILE ) - O trerge T Adcition
NAME HAME
STREE] ADDRESS $TREET ADDRESS
CIFY-5T-21P GITY-ST-BF
1M O Detet e O Crange ] Additicn
NAE NAME - pegh
STREET ADORESS STREET ADORESS
CIFY-ST-2P an-s1-1p
TinEg O paiete L O cCrange [ Addilion
HAME NAME e - -
STREET ADORESS . STAEET ADORESS - -
cTe-s1-ar ar-§T-e Lo e
™mE . O peie WTLE [ Crange ) Addition
NAME -l o . : iy e : . m ST . : - N M - e
STREET ADDRESS STREET ADORESS | T ) - Tt e
CITY-51. 2P CITY-§1- 2P

11. I heteby cem Ihat the information supplied with this fiing does not qualify for the axemption siatad in Section 118.07(3Xi). Flerida Siatutes. | further certity that the infarmation
indicated on ¢ : repoH i3 irua Bnd accurate and that oy signature shall have tho same legal etfect as it made under aih; that | am a managing member or manager of tho
limited liability comparwy or the receiver or (rystee cmpowefed to execute this repont as required by Chapter 608, Floride Statutes.

SIGNATURE: 71/

, on ATIVE Daze DOuylime Phone »




