FILED
2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L04000036741
1. Entity Name 04-11-2007 90157 046 ****50.00
SERENITY, LLC.
Principal Place of Business Mailing Address
1100-4 PONCE DE LEON BLVD. 1100-4 PONCE DE LECN BLVD. 60035029
(/0 KAREN CARTER (/0 KAREN CARTER
ST. AUGUSTINE, FL. 32084 ST. AUGUSTINE, FL 32084 - —
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8. Name and Address of Current Registored Agent 7. Name and Address of New Registored Agerd

Name
CARTER, KAREN

1100-4 PONCE DE LEON BLVD. Street Address (P.0. Box Number is Not Accepiable)
ST. AUGUSTINE, FL 32084

o FL [

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 obligations of registesed agent.

SIGNATURE

Sigresture, typed o printed name of registered agent and b § sppicodles (NOTE: Registered Agert cignature nequred] when rerstating) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
1113 P [ Delete TME [ Change [ Addition
NAME CAGE, KERRI NAME
STREET ADDRESS BAHIA CT STREET
CRY-ST-2P SAINT AUGUSTINE, FL. 32086 Qny-Sr-ap
ThLE VP 1 Detete NiE Ocknge £ Addition
NAME CYE, SABRINA NAME
STREEY ADDRESS | 108 LOBELLA ST STREET ADDRESS
CITY-ST-7P SAINT AUGUSTINE, FL. 32086 CIY-ST-ap
THLE [ Delete TIME [JCange [ Adddion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-S1-2P CIY-ST-71P
THLE [ Deete TME Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2IP oY -ST-1P
Tme [ Delete Tine [(IChenge [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
ClTy-ST-21p CITY-5T-21F
TILE 2 Dedete e [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2
11. | hereby certify that the i supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this is true accurate and that ignalture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{Fritedt liability of the recelvet or n-ustee el 9&ecule this repart as required by Chapter 608, Florida Statutes.
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