2008 LIMITED LIABILITY COMPANY
: * ANNUAL REPORT

FILED
OF STATE
DOCUMENT # L04000025167 DW%EFORNE B}T}RC‘;IRIEUSF\JK\TIUHS

1. Entity Name
SERENITY, L.L.C.

08APR 18 AH S: 14,9

Principal Place of Business Mailing Address
1110 DOUGLAS AVE., SUITE 2050 1110 DOUGLAS AVE., SUITE 2050
ALTAMONTE SPRINGS, FL 32779 ALTAMONTE SPRINGS, FL 32779
Nieernamtssen o | || [ THHRTEIRAD
RS wekive SPRInGS [ |265 weKie SPRINES £
S;}’";;;p“ ’;"2‘?3 y S{i’:.‘;fg * "’“’;‘ s 01282008  Chg-LLC CR2E083 (12/06)
City & Stata a/ City & State 4. FEI Number Applied For
Lowewood A< Lopcwsed FL 52-2443901 Not Applicabla
\32::2 77 ? Comgr:'s 47 32:5 7 75 COZPE' Vi 5. Certificate of Status Desired ?ese'ggq“;f:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerod Agent
. T
ROVALL, H.J JR. st fﬁﬁgyl[’wo B/f ;1th i N?ﬂle, blg)
1110 DOUGLAS AVE STE 2050 reel ress (P.0O. Box Number is Not Acceptal (ﬁ
ALTAMONTE SPRINGS, FL 32714 365 WwEK/ Y S,ﬂ’? e xo/
Sei7ie R3S
- —
Y Lot ep o FL | 59777
8. The above named antity submits this statemnent for the purposg of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisigsad , / /
s r] d
mGNATU%J@ il applicable. {NOTE: Regisiarea Agant signatura required when reinstating) ﬁ{gl‘f/ @
FILE NOWIll FEE IS $438.75 - A 0 4 Make Eheck payable to e

Aftor May 1, 2008 Feo will be $538.75 . .Florida Department of State *. -

te Py, #
vl Fhoa

L T SETR T L (R Wt

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TLE MGRM O Delete TLE STER T ﬁcmnge [ Addition
NAME ROYALL, H J JR. N Roymes, . T TrE

sTREET ADDRESS | 1110 DOUGLAS AVE STE 2050 STREET ADDRESS | 3 Wk P SPRIvis R SviTe 23/
CIrY-St-2P ALTAMONTE SPRINGS, FL 32714 CITY-51-2iP Ao E e/ 50 (/ S 3Bl 77 9

TITLE 2 Detete e - O Change [ Addition
NAME . NAME SO0 ] Fas s i

STREET ADDRESS STREET ADDRESS 04/23/08--01016--024  #1395.75
CITY-§T-2P CTY-ST-2P

s O Delete TLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP EmY-ST-2F

TMe O Delete TTLE Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP Y- §T-2P

TITLE [ Delete TITLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CAY-§1-2P CITY-5T-2P

e [ pelete TMLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CHTY-5T- 2P Cy-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to axecuta this report as required by Chapter 808, Flarida Statutes.

2ty o,
K

Yor-279 2563

SIGNATURE.:

BIGNATURE , MANAGER, OR AUTHORIZED REPRESENTATIVE Davtime Phone #




