FILED
2006 LIMITED LIABILITY COMPANY Jun 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000056733 06-05-2006 90001 019 ***100.00

1. Entity Name

SERENDIPITY MEDIA LLC

Principal Place ol Business Mailing Address ) . 3

P.0. BOX 640751 P.0. BOX 640751 o ’

BEVERLY HILLS, FL 34464  US BEVERLY HILLS, FL 34464 US !

s v KA A A
Suite, Apt. #, etc, Suite, Apt. #, atc, 02232006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Country 8. Ceriilicate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Raglsterad Agent

Name
RON A. RHOADES, P.A.

2450 N. CITRUS HILLS BLVD. Street Address (P.O. Box Number is Not Acceptable)
HERNANDO, FL 34442

City FL I Zip Code

8. The above namad enlity 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 registered agent.

SIGNATURE
ture, Typed of prnted name of requsterad agent and nie  applicable {NOTE: Regsiered Apent $iQRaturg raquird when renslalng) DATE
%
Filing Feo is $50.00 gk Make check payable to
Due by May 1, 2006 O? V“‘\' Florida Department of State
- ’N - O

9. MANAGING MEMBER%WEE&(‘\SY v 10. ADDITIONS/CHANGES
TME MGRM OBY OYJEI Delets TTLE [J Change [ Addilion
NAME KALMUS, FRED 90?‘ NAME
STREET ADDRESS | P.O). BOX 640751 STREET ADDRESS
CITY-ST-2IP BEVERLY HILLS, FL. 34464 CITY-ST-2P
TITLE [ patete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-21P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-§1-2IP
TIILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§F-ZIP
THLE 1 Delele TITLE [ Change (] Additica
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-SF-2P GIIY-55-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-ST1-2P CIry-§T-2iP

11. ! heraby certity that the informalion supplied with this filing does net quality for the axemptions contained in Chapier 118, Florida Statutas. f further certify that tha information
indicated on this report is trua and accurale gnd that my signature shall have tha same legal effact as it madae under cath; that t am a managing member or manager of the
limited liability company of the raceiver or trustee empowared to execute this reporl as requived by Chapley 608, Floridp Statutes a

g ]
SIGNATURE: ) Aﬁf&ﬁ/@/’”cu 3//9 o 14,-470S

EIGNATUfE AND TYPEDPR PRII%ED NAME OF SIGNING MANAGING M\EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Date Daytime Fhona #

¥




