2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

,.-f.'.

FILED

DOCUMENT # LL04000030572

1. Entity Name.

SENA REALTY, LLC

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90431 023 ****50.00

Principal Place of Business
"~ 15524 MONTEROSSO LN

#1202

NAPLES FL 34110

us

Mailing Address

#20!
NAPLES FL 34110
us

M SS%H'MONTEROSSO'L'N -
2

ECNARRRUNE R

2. Principal Place of Business

/5168 BRolio

3. Mailing Add?ss
LANE

£8 BloLio

LANE

Suite, Apt. #, etc.

Suite, Apt. #. glc. 1st MOORE CR2E083 (10/05)

City & State City & Sigte 4. FEI Number - Applied For
VAnes FL VANES A NO-T APPUICABLE  [fraacsionss

Zip Zip $5.00 Additional

30 | TTUSh 2410

Country V_SA

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COHEN & GRIGSBY, P.C.

27200 RIVERVIEW CENTER BLVD.
SUITE 309

BONITA SPRINGS FL 34134

Name

Street Address (P.0O. Box Number is Not Accepiable)

City

FL I Zip Code

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

the abligations of registered agent.

SIGNATURE

' Signature. typed al patled namg of seghste en agert and blle s appbcable (NOTE: Regpsiered Agenl sspgnniute required whier! renstating) DATE

9. MANAGING MEMBERS / MANAGERS ADDITIONS / CRANGES J/

TILE MGR ’ Mele TMLE MGER PChange [ Acdition

NAME SENA, ROBERT NANE Ro 8eeT SENK

STREET ADDRESS (15524 MONTEROSSO LN #202 SRETAODRESS | /5 /68  BRolio L ANE

CIY-SF-2P INAPLES FL 34110 OITY-57-2P NMNARES fl 3472

TITE [J petete TIME [ClChange [ Addition
+ NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-§T-29 CITY-ST-ZIP

TILE [ Detete TITLE [J Change  [] Addition

MAME — — e el L e = e -

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2Ip

TITLE [ Datete TITLE [3Change [ Additien

NAME NAME

STREET ABDRESS STREET ADDRESS

CHY-§7-21P CITY-ST-2IP

TITLE [J Delete TIRE [JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-7IP

TLE L] pelete TILE [} change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRE SS

CITY-ST-2IP CITY-ST-2IP

. | hereby certify that the information supphed with this filing does not qualify for the exemplions contained in Seciion 119, Florida Statutes. | further certify that the information

indicated ¢n this report is true and accur,

limited liability company or the recei r trusted empowerad to

SIGNATURE:

that my signaiure shall have the same legal effect as if made under path; thal | am a managing mamber or manager of the
ute this report as required by Chapter 608, Florida Sialules.

€
~ Sk — = kg
Kocoer Sxun ol /25 g V2 v2¢ 2
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Duyvme Prone




