2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 04, 2005 8:00 am

DOCUMENT # L04000038801
ot L ecretary of State
- _04- He ke e e

LA SERENA ON PERDIDO KEY, LLC 04-04-2005 90429 030 775000
Principal Place of Business Mailing Addrass
510 EAST ZARAGOZA STREET P.Q. BOX 524
PENSACOLA FL 32502 ORANGE BCH. AL 36561

Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2EO083 (10/04)

City & State City & State 4. FE| Number Applied For

. S - ')::30\\11\0\ No1 Applicable
Zp Country.. Zip Country - - $5.00 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

——————— —- Name— — - [ —— - —— tmm——

SMITH, G. THOMAS

51 0 EAST ZARAGOZA STREET Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 325802.

City F L 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 famitiar with, and accept
the obligations of registered agent ot

b

SIGNATURE
Signatura, typed of printed name of registered agent end titla 4 applicabla {NOTE: Registarad Agaent signature required when remstating) DATE
g
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM 3 Delets TITLE (O changa [ Addition
NAME DYESS, WILLIAM C NAME
STREET ADDRESS | 13599 PERDIDO KEY DRIVE, UNIT T-8C STREET ADDRESS
CITY-ST-2I1P PENSACOLA FL 32507 CITY-57-2IP
TIMLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CliY-53-2IP CITY-ST-7IP
_TILE, - . Oostete o We | o [J.Change—.[J Addltion !
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiY-57-21P Cliy-Si-7IP
TILE [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-Si-2IP
TITLE 3 pelete TITLE [CIchange (7 Addition
NAKE NAME
STREET ADDRESS . STREET ADDRESS
CITy-S1-2Ip ’ CiY-S1-7P
TITLE ‘ . O Detete T N L .. [ change  [] Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-F o CITY 5120

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
incicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empewared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: P 2/5s/05

SIGNATURE AND ﬁmllFRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Wale Daytime Phone 4




