2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000024399 -

1. Entity Name

SERENDIPITY, L.L.C.

Principal Place of Business

985 NORTH COLLIER BLVD.

MARCO {SLAND, FL 34145

Mailing Address

P.0. BOX 563
MONTVILLE, NJ 07045

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 20089 030 ****50.00

RN o

L}
!
i i . # elc.
Suite, Apt. #, elc. Suite, Apt. #, eic 04072005 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4, FEI Number Applied Far
’ 7 6/’ 3 / l'/ l// 2 / Not Applicable
j Zi Count
Zp Country ° ouniry 5. Certilicate of Status Desired O $5.00 Asdtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEBSTER, RONALD S

985 NORTH COLLIER BLVD.

MARCO ISLAND, FL 34145

Street Address {P.0. Box Numbar is Not Acceptahle)

City

FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered clifice or registered agent, or both, in the State ol Florida. | arn familiar with, and accept

he obligations of registered agenl.

SIGNATURE

i

Signature, typed o printed name of registerad agent and Kile f applicable.

(NCTE: Registered Agent signature required when reinstating) ° DATE

Filing Fee is $50.00
Due by May 1, 2005

S. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

e MGRM & berels TTLE {1 change [ Addilion
NAME SCHUMANRN, SYLVIA S NAME

STREET ADDRESS | P.C. BOX 563 STREET ADORESS

CITY-51-2IP MONTVILLE, NJ 07045 CITY-5T-2P

TILE O Delete TITE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI- AP

TILE [ petete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ . CITY-SI-2P

TIILE [ Delele TITLE [ Change {77 Acdition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZIP | CITY-ST-ZIF

TITLE (1 petete TME [lcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-41P

TITLE ] alels TLE [J change  {J Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIfY-Si-2Ip

11. I hereby certify that tha information supplied with this liling does not quality lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the inlormation
indicated on this report is true and accurate and that my signalure shall have the same legal eflect as il made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or trusiee empowered [0 execute this report as required by Chapter 608, Florida Statutes.

Y,

WiG MANAGING MEMBER, MANAGER, OR IR AYrHoRZED REPRESENTATIVE Daytime Phane ¥




