2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘ Apr 03,2007 8:00 am

DOCUMENT # L04000030572
e e ecretary of State
ofe 2fe e e
SENA REALTY, LLC 04-03-2007 90122 044 50.00
Principal Place of Business Mailing Address
15168 BROLIO LN 15168 BROLIO LN
NAPLES FL 34110 NAPLES FL 34110
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suiie, Apt. #, olc. 15t MOORE CR2E083 (10/06)
City & Slale City & Stale 4. FEl Number Appliea For
NO-T APPLICABLE Not Applicablo
ap Couniry 4 Country 5. Cerlificale ol Stalus Desired 1 $5.00 Addiftonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Roseer Sevh

Street Address (P.O. Box Number is Not Acceptabie}

/5168 BRos /o L ANE
N ANABPLES FL | *%%% 0

8. The above namad enlity submits this statemenl for the purpese of changing its registered office or registerad agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, lyped or pricted name ol registared sgen and itk | appleable, (NOTE: Regsstered Agent signalire requirea when renslaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS [ CHANGES
TITLE MGR O peiete Lk [ change [ Addition
HAME SENA, ROBERT NAME
SIREETADDRESS | 15168 BROLIO LN STRFLT ADDRESS
CITY ST-2IP NAPLES FL 34110 CIY-81 AP
TITIF [ pelee n [ change [ Agdilion
NAME HNAME
STREET ADDRESS SIRET | ADDRESS
CHY-ST-2IP CITY-S51- 7P
TLE O Delete fILE [ Change [ Addition
NAME . NAME
SIREET ADDRESS T "l STREET ADDRESS
CIFY -SI-ZIP CITY-SI- 7P
TIRE (1 Delete 113 [ Change ] Aadilion
NAME NAME
STREET ADDRESS STREC T ADDRESS
CITY - S1-ZIP cily-sT- 2P
TILE [ Detete Tt [1change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIY-§1- 2P
N 7 Delete 1L Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sl-7IP CITY-S1-71P

- | hereby cerlify thal the information supplied with this filing does nol qualify for the oxemplions contained in Scclion 119, Florida Statutes. | further certify thal mo information
indicated on this reporl is lrue and accuralg and lhat 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 or the recoivawsr rustge empowerod 10 exi ¢ this report as required by Chapter 608, Florida Stalutes.

576

SIGNATURE: /77 752 4,86 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBERA. MANAGER. OR AUTHORIZED REPHESENTATIVE Date Daybrna Phone 4




