*

. FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

PSICUMENT # 104000025167 04-23-2007 90377 002 ****55 00
. ty Name
SERENITY, L.L.C.
Principal Place of Business Mailing Address vuuogy U b.
1110 DOUGLAS AVE., SUITE 2050 1110 DOUGLAS AVE., SUITE 2050
ALTAMONTE SPRINGS, FL 32779 ALTAMONTE SPRINGS, FL 32779
e GO A T
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
52-2443901 Not Applicable
Zp Country _ Zp Courtry 5. Certificate of Status Desired /EI Eg-g&ﬁg:;“ma'
6. Name and Address of Current Registered Agent_. — 7. Name and Addraess of New Registered Agent
Name
WAL AR, 5 :«Zﬁ ZJ’(-P ofg?:f;fé" NJZ?‘ ble)
2933 WEST STATE ROAD 434, SUITE 101 treet Address (P.0, Box Number is Not Acceplable
LONGWOOD, FL 32779-4457 2010 DoCELAS ArE
Ses 76 L2058
Ci Zi d
T a7 E S PR S FL ] '%97//

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agert and thle I applicabla {NOTE: Registerad Agaen! signature required when reinslating) DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, T ADDITIONS/CHANGES

T MGRM O Delele e S change () Addilion
NAME ROYALL, H J JR. NAME

STREET ADDRESS | 2933 WEST STATE ROAD 434, SUITE 101 STREETADLAESS | /78 DO EEPS [l Suir i ¢ ROSC
cmy-51-2p | LONGWQOD, FL 327794457 GITY-51-21P ALTArrow7E SPRiVES  [Fu 3R7rY

me | O Detete L 7 Ol Change  [J Addlion
NAME NAME - -
STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-S71-2F

TLE O velete TITLE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-2P

TITLE T belete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TILE [ velete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TME (71 Deiete TITLE [1Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-5T-2IP

11. | hereby certify that the information supptlied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informatien
indicated on this report is frue and accurate and that my signalure shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered fo execy this report as required by Chapter 608, Florida Statutes.

SIGNATURE; sfe 7

-~
SIGNATURE AND Wgﬁ OR FRINTED M‘E OF SIGNING ’ﬁlél"a MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prong #




