FILED
2005 LIMITED LIABILITY COMPANY Mar 29, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000044857 03-29-2005 90120 026 ****50.00
1. Entity Name
SERENOALLC
Principal Place of Business Mailing Address
223 PERUVIAN AVENUE 223 PERUVIAN AVENUE
PALM BEACH, FL 33480 PALM BEACH, FL 33480 0025 161
v e WL e IR \lIIIIl\II\IIII\III\I“I\IIHIiI\IHIHIIIIH\IIIII
126 d2ed foe W | 13l b3ed fup o0
Suite, Apt. #. elc. Suite, Apl. #, ete 03132005  Chg-LLC CR2E083 (10/03)
ity & Stale City & State 4. FEI Number Applied For
\f @a.% FL— \!&‘D Q‘fﬁd_h r L’ - Iz-q'(DZ-"\'% Not Applicable
Zip CO"””\‘ 2 Country " . $5.00 Acditional
;)Zq Lpg‘ UI\I m Sh:de’: %m LD% l€d 5\_':(5 5. Cenlificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROBERG, PETER §

223 PERUVIAN AVENUE Sirest Address (P.O. Box Numbar is Not Acceptable)
PALM BEACH, FL 33480

-, : City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agsnt, or bath, in the State of Florida. | am lamiliar with, and accept
Ihe obligations of registered agent.

+

SIGNATURE _ . .
- b Signature, Iyped of printed name of registerey agent and hitle ¥ applicatke. (NOTE: Reg.stersd Agent signature feq.uued when rénstating) DATE
't Filing Fee is $50.00 Make check payable to
. ..Due by May 1, 2005 Florida Department of State
e. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e {aFaesto G O Detete HILE /l%.:h’ wca LGed - Holder 7 Change N Addition
—— NavE zZvr ’Fzgumon Ave | ske 2
STREET ADDAESS ) steer angress | WOBSY  Wal iy 25ea U VL 351%0
CIy-S1-2P Coe CINY-ST- 2P Manabing (Yemioe:
= )
e O Delete HLE Mo \r\% oernicer O Change lj{»\dailinn
NAME ) NAME Sarres Trusliee
STREET ADDRESS SREETAUDRESS | \ 2.0 Y20 <l S
Ciry-s1-2ip an-stzp |\ b o (G0N PL 52_61[08
ine 3 Detete e emee e ] change 1] Addiion
RAME NAME \165 nents T
STREET ADDRESS STREET ADDRESS LWCL
\Z2lo
CUTY-ST-21P CITY-ST-2P /2 Porou ﬁ_) 20608
TH7LE [ Detele TNLE O change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDAESS
CiTY-§T-21P cIrY-51-21p
TITLE O pelete TITLE [ Change  [[] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GTY-ST-2P cny-g1-2p
TitE 3 Detete TILE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filigg does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the infermation
'signalure shall have the same legal eliect as if made under oath; Ihat | a managipg member or manager of the
ered o execule this report as required by Chapter 608, Florida Statute:

indicated on this report is and accurate and that
limited liability companw em
SIGNATURE: //'A : 5 y &)

n TYPED ONFRINTEDNKMEUF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayire Prone &

e




