FILED
2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # L04000036741 04-08-2005 90279 011 ****50.00
1. Entity Name
SERENITY, LLC.
Principal Place of Business Mailing Address
1100-4 PONCE DE LEON BLVD. 1100-4 PONCE DE LEON BLVD,
C/0 KAREN CARTER (/0 KAREN CARTER 20 0 28 3 9 0
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
e R R A
Suite, Apt. #, etc. Suite, Apt, #, etc. 04052005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEI Number Applied For
A0 — | 14 08(?5 Not Applicable
Zl»p Country e Country 5. Certificate of Status Desired O ?eseggq l:‘if;gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Reglstered Agent
Name
CARTER, KAREN
1100-4 PONCE DE LEON BLVD. Street Addrass (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084
City FL I Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the: obligations of registerad agent.

v

SIGNATURE
, Signature. typed or printed name of registered sent and litle # applicable. {NOTE: Regiatered Agent signature recuired when reinstating) DATE
Filing Fee Is $50.00 oo ‘ - .2 make’'check payable to” oo
. Due by May 1, 2005 S . . " .“Florida Department of State | . .
- L. - . U S e - . Rt .-
i . 3 L. 5

9. MANAGING MEMBERS / MANAGERS 10, i ADDITIONS/ CHANGES -
inn3 MGR O pelete TITLE H’ | C‘ ‘H/ [ change mddil‘mn
Nave CARTER, KAREN HAME : rc%@ ¥
STREET ADDRESS | 700 BLACKMOOR GATE LANE STREET ADDRESS (‘g '-b (L'a_ }O C—f’
gmv-sezp | ST. AUGUSTINE. FL 32084 CY-S1- 2 S AUgIShnG £ b
mE O Dekete TMLE V , CC w ﬁSl d en F {71 Change ?\Auuinon
NAME NAME rinoe
STREET ADDRESS STREET ADDAESS el
CTY-§7-27 CTY-ST- 2P < % USHne FU 3080
THLE 3 elete e - J Ol change [ Addition
AME — s . — e R - - - - . ;
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZP CITY-ST- 2P
TME O pelete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
TITLE O etete o e O change [} Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CTY-ST-2P B ’ . CAY-ST-21F
TILE : S { O pelete TITLE R [ change [ Addition
NAME A ! NAME L .
STREET ADDRESS \ STREET ADDRESS ;
omy-st-zp S T o o ’ ' [/ 5 o AN

11. 1 hereby certify that the information supplied with this fiing does not qualify tar the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true apd accurate and that my signature sl ve the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the fegefver or trustee empowered to his repart ag rqu_:red by Chapter 608, Florida Statutes.

YIS Q- 799-7822

Dayumy Phons #

SIGNATURE:

-
SIGHATURE D TYPED OR PRINTED NAME OF BIGNING MANASTIRG TEWBER, MANAGER, OR AUTHORIZED REFRESENTATIVE




