FILED

2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L04000044857 04-11-2007 90155 030 ****50.00

1. Entity Name

SERENOALLC

Principal Place of Businass Mailing Address vuvuvivil

1910 82ND AVE STE 202 1910 82ND AVE STE 202

VERO BEACH, FL 32966  US VERQO BEACH, FL 32966 US

SRR T e KT OGO AR ARV LA
Suite, Apt. #. elc. Suite, Apt. #, etc. 01052007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FE| Number Applied For

20-1246248 Not Applicable
#p Counlry Zip Country 5. Certiicate of Status Desired [ fi-ggqlﬁfe‘g“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ADAMS, JAMES
1910 82ND AVE STE 202 Strest Address (P.0. Box Number is Not Acceptable)
VERO BEACH, FL 32966

City FL I Zip Code

8. Tha above named entity submits this staterment for the purpose of changing its ragistered office or registered agent, or both, in the State of Fiorida. | am familiar with, and acceplt
the obligations of registered agant.

SIGNATURE
Signature, typad o printed name of registered agent and bitle if appicabls, {NGTE: Registared Agent signalure required whan rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
TITLE TRG O oelete TITLE [ Change [ Addition
NAME ADAMS, JAMES NAME
STREET ADDRESS | 1910 82ND AVE STE 202 STREET ADDRESS
CiTY-ST- 2P VEROQ BEACH, FL 32966 CITY-ST-2IP
TME MGRM [ Delete TILE [ Change 7] Addition
NAME SOUTHERN INVESTMENTS OF INDIAN RIVER COUNT NAME
STREET ADDRESS | 1910 82ND AVE STE 202 STREET ADDRESS
CITY-ST.2IP VERO BEACH, FL 32966 cry-s1-zip
TIME O petete TILE [ Change (] Addilion
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P
TITLE [ Delete TITLE [Tl Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TWLE O peete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITE O change  [J Addition
NAME NAME
STREET ADDRESS ﬂ STREET ADDRESS
CITY-§T-2IP // CITY-51-21P

11. | heraby certity that the information supplied with this f#fng @bes not qualify for the exemptions gpméi?ved in Chapter 119, Florida Statutes, | further certify that the infarmation
indicated on this report is true angaccurata and that'my ignature shall havae the same le fact as if made under oath; that | am a managing member or manager of the
quirad by Chaptar 608, Florida Statutes. f /

limited liability company or tha.régeiver or trustag-8mpoyered to exscute this report 3
SIGNATURE: .

smmruaf)n’ TYPED O PRINTED WAME OF énchu MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prone ¥

73 114- 5195



