2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000024399 ?

1, Entily Namc

SERENDIPITY, L.L.C.

Principal Place of Business

985 NORTH COLLIER BLVD.
MARCOQ ISLAND FL 34145

Mailing Addross
P.O. BOX 563

MONTVILLE NJ 07045

2. Principal Place of Busingss - No P.O. Box #

3. Maiing Addross

Suiwo. Apl. #, elc.

Suile, Apl. #, olc.

FILED

Apr 16,2007 08:00 AM
Secretary of State

AR ERM A

1st MOORE CR2E083 (10/06)
City & Stale City & Slato 4. FEI Number Appliad For
74-3144124 Not Applicabla
P Country ap Couniry 5. Corlilicate of Status Desired | $5.00 Addmonal
Fee Reaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

WEBSTER, RONALD S

985 NORTH COLLIER BLVD.

MARCO ISLAND FL 34145

Sireot Address (P.O. Box Number is Mol Acceplablc)

City

FL l Zip Codo

8. Tha above namod enlily submits this statemant for tho purposo of changing its registerad office or registered agent, or both, in the State of Fiorida.

lho obligations of ragistered agent.

| am familiar with, and acceopt

SIGNATURE
Siynature typed or uriled name of regisiored agent and ille 1 applcable. (NOTE: Hegsterad Agenl sgneture requrad when renstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
mi MGRM 7 Delele L [ change ] Addition
A SCHUMAN, SYLVIA S NAMI
SIRILTADDRISS | PO, BOX 563 STREIT ADDIE 85
CITY-SI- 7P MONTVILLE NJ 07045 CHY-S1-7P
Ikt ) Deteie nr ] Change ] Addition
NAME NAMI
STRELT ADDRE 55 STRLET ADDRESS
CITY-ST- 71 GIY-S1-21P
nue 1 pelete 1L [ Change [ Aadition
NAME MAME
STREET ADDRESS SIREF.TADDIT S8
CITY-ST1- 2P CITY- 81-21P
TILE 1 Delele mr [T Change [ Addition
NAML . NAME. ’
SIRH T ADDRE S8 SIREET ADNDRESS
CiTY-81- 2|8 CITY-51-4IP
e O pelete INLE ] change [ Addilion
NAME NAME
STRLI T ADDAESS SIREET ADDRESS
CITY-S1-21P CITY-81-7I0
TR 7 ooeie TMTE R ~ [ Change  [] Aadilion
NAME NAME pooonoyilcis
e T T -
SIRIL | ABDINSS STREET ADDRESS 0472807 -R0O0 -0 S0, 04
CIy-81-210 CHY-81- 2P

11, | heroby cerlify thal the infermalien supplied with this lling does not qually for the exemptions containad in Section 119, Floricda Statutes. | further cortify that the information
indicaled on this report is Irue and accurate and thal my signaturo shafl have the samo logat offect as if made undor oath; that | am a managing mombcr or managoer of the
limitod liability company or lpe receiver or irusleo empowcwd to oxecula this report as required by Chaptor 608, Flonda Stalutes.

SIGNATURE: AAJ&»% & MG

BIGNAIUHﬁNIJ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dalg Daylrme Phona &




