2005\LIMITED LIABILITY COMPANY

"ANNUAL REPORT (AR)

DOCUMENT # L04000030572

1. Entity Name

SENA REALTY, LLC

Principal Piace of Business Mailing Address )
15524 MONTEROSSO LN 15524 MONTEROSSO LN
#202 #202

NAPLES FL 34110 NAPLES FL 34110

US us

2. Pnnctpal Place of Business - 3.__Mailing“Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 03, 2005 8:00 am
Secretary of State

(02-03-2005 90116 008 ****50.00

oUBW I DD

il

- -

1st MCORE CR2E083 (10/04)
City & State . City & State 4. FEI Number Applied For
v*[Not Applicable
Zi Countr Zi Count it
P Y P i 5. Certificate of Status Desired [ $5.00 ‘ﬁdd"'Ona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Seer et T - — —_ - Name — EE - ~

COHEN & GRIGSBY, P.C.

27200 RIVERVIEW CENTER BLVD.
SUITE 308

BONITA SPRINGS FL 34134

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligaticns of registered agent.

SIGNATURE, ' < " —
ongumﬁ‘mmbnm of registered agent and tite  applicable (NOTE: Ragistared Agant signatute requied whan reinsiatng) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TiLe MGR - - [ Delete TIRLE [ Charge [ Addition
NAME SENA, ROBERT HAME
STREET-ADDRESS 15524 MONTEROSSO LN #202 STREET ADDRESS
CITY-$T- 2P NAPLES FL 34110 CITY-ST-2IP
e . ; [ Deiste THILE O change [ Addition
NAME " : . ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TLE = 7 elete TITLE [ change 7 Addition
NAME NAME
T STRETRODRESS |- T - e e e O RIT TADIRES S | e R T e S e
CITY-ST- 2IP CITY-ST-2IP
WILE [L] Delete TTLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 7P CITY-51-2F
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP oITy-51-2P

11. | hereby certify that the information supplied with this filing dess not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have thg same iegal effect as if made under oath; that | am a managing member or manager of the
ort as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or powered to execute this

SIGNATURE:

437
/-25-5 5747669

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGFG MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Date Dayurme Phone #




