o FILED
2007 LIMITED LIABILITY COMPANY Jan 29,2007 08:00 AM

DOCUMENT # L04000023020 Secretary of State

1. Entity Name

SERENITY COVE, LLC

Principal Place of Business Mailing Address
5708 FLAMINGO DRIVE 5708 FLAMINGO DRIVE
CAPE CORAL, FL 33904  US CAPE CORAL, FL 33904 US
01222007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE P Fopied o
86-1100976 Nat Applicable

O $5.00 acaditional

5. Certificate of Status Desired Fee Roquired

6. Name and Address of Currant Registarad Agent

3708 FLAMINGO DRIVE DO NOT WRITE
CAPE CORAL, FL 33904 IN THIS SPACE

8. Tha above named aentity submits this statemaent lior the purpose of changing ns registerad office or registerad agant, or both, in the Stata of Florida. | am famuliar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, lyped or prinled name of agenl and tlle (NOTE, Regisiered Agan! signature required whan resnsiaing) DATE

Filing Fee |s $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

HAME STORY, JANE

SIREET ADDRESS | 5708 FLAMINGO DRIVE

CITY-1-21P P,

TLE ;:AZZFT\ACORALI SLe UDDDUDbU?B;‘E - .
01/31207-80023-013 50,00

HAME STORY, JAMES
STREET ADDRESS | 5708 FLAMINGO DRIVE
CITy-ST-2IP CAPE CORAL, FL. 33904

TITLE
NAME

e e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADORESS
ry-gi1-2ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

1MEe

NAME

STREET ADDRESS
Ciry-SI-2p

11. | hereby certify that the information suppliad with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriily Ihal the information
indicated on lhis report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered 1o exacute 1his report as required by Chapter 608, Florida Slalutes.

SIGNATURE: M‘ML 3)‘60175’ Sane_Story / /7*1/ 07/

SIGNATURE AND T\‘F'E Or PRINTED NAME OF SIGNING MANAGING IEHBER OR AUTHORIZED REPRESENTATIVE ! Date Daytime Prone




