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

DOCUMENT # L04000024399 May 01, 2008 08:00 AM
1. Entity Name Secretary Of State
SERENDIPITY, L.L.C.
Principa Prace of Busngss Mailing Address
985 NORTH COLLIER BLYD. P.O. BOX 583
s e Hll”l“ |H ||“| II]H ||m ||I“ "m"”l ”I“ |‘||| H“l ’I"l mll’ ”I ml
2. Puncpas Place of Busmness - Mo PO, Box # 3. Mailirg Adelross |
oo - * N ~ |
Suile. ApL. #. 21c. Sue, Apz. #, e1c 1st MOORE CR2E083 (10/07)
City & Stale Cily & State 4. FEI Numper Applied Foi
74-3144124 Not Applicatla
Zin Country Zip Couritry 5. Cerufcate of Staws Desrad x gese'gguﬁ?;;“mal i
6. Name and Addressa of Currant Registered Agent 7. Name and Address of New Registored Agent ‘
Name
[
QWB%B&‘(BE?HR(?S!LALHEHSBLVD Street Address (P.O. Bax Numier is Not Accemanle) |
MARCO ISLAND FL 34145
City FL Zip Code

B. The above named entily submits tmis stalamen: for the purpose of changing Its registereo office or registered agent. or poth, in the State of Floride. | am familiar with, and accept

the obiigations of registered agent.
SIGNATLIRE
i At & vped Dok e A e ol rgg si il poeel s e e d Bop sl DATE !
I
May 1720 il Be $538.75,
R & ] el NS g R :
iMake Check Payable to Florida’Department of State
R SR I S e S N LT

9. MANAGING MEMBERS / MANAGERS ADDITIONS ! CHANGES

TnE MGRM 0 Delete ] change 7 Adomon

A SCHUMAN, SYLVIA § KavtE __ n0onn34137n

STREET ADBRESS |P.O. BOX 562 STREET ADRESS (5 2308-50002-001 143,75

CITY-ST-7P MONTVILLE NJ 07045 TITy-51-20P

AT 3 Delete ik []cnangs [ Agditisn

NANME Kk

STIRERT ADDRESE SYREET ADCRESS

" CITY-ST-2IP CITy-81-2:p

HILE M atete TiTik [dchange ] Adidaion

NANME KAME

GTKEET ADDRESS SIRLET ALDRESS

CITY-S1-2IP CiTy-§1-2:P

SLE 1 Delete TITE ] Change  [] Additicn

HAME RAME

STREET ADDRESS STHEET ALDRESS

CITY-SI-21F CIY-57- 2P

Hul3 0 oetete TITLE (I change [ Additios:

HARE NAVIE

STREET ADDHESS STRELT ADDRESS

CITY-SE- 2tk LIy 31- 2:p

me _ 1 pelete HTLE O cnange [ Acdition

BeARAE . KAME

STREET ADDAESS STREET 4CDRESS

CiTy-S1-7p CITY-ST-2:*

11. | heraby certify that the infurmaticn supplied win this filing doas nct qualidy for the exenptions contained in Section 119, Florida Stawdes. | further certify that the informaiion
ingicated on this repcit is trui and accurale and that iy signalure shall have the same legal etest as it made under vam: mat | am a inanaging member or manager of the
limitad hability company of the [egeer or ruslee empoweres to execule this report as required by Chapter 608, Flurida Slalutes.

SIGNATURE AT TYPED 0R PRINTED NAME GF SIGRING MANAGING MEMBER. MANAGER. OR AUTHORIZED AEPRESENTATIVE Cato Caylve Proce &



