2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO5000006784 -
1. Entity Name - i !__ F‘ L}
SERENGET! LIONS, LLC -~
06 HAY 15 P 2 3R
Principal Place of Business Mailing Address oo PR , R
7107 PALMER BLYD PO BOX 50217 TALLA e
SARASOTA, FL 34238 US SARASOTA, FL 34238 US e
F T s v LR Rb
Suite, Apt. #, ete. Suite, Apt. #, elc. 04272006 Chg-LLC CR2E083 (1”?5)
City & State City & State 4. FEI Number Applied For
Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS, KAY P
7101 PALMER BLVD Street Address (P.O. Box Number is Not Acceptable)
SARASCOTA FL 34238
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. |1 am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signature, iyped or printed nama at registerad agent and tilie if applicabla {NOTE: Registared Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR O Delete TILE [J Change [ Addition
NAME ROSS, KAY P NAME
STREET ADDRESS | PO BOX 50217 STREET ADDRESS - 41 13 L I T
CITY-ST-21P SARASOTA, FL 34232 cIry-ST-21P [Jyut! 007 200 00
TILE UJ Dakete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S7-2P CITY-ST-2IP
TITLE 3 Delete TITLE [Jchenge [ Addition
NEhAE HAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE [ Delete THLE [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-§T-ZIP
TMLE O pelete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
THLE [0 petete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does rot qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under calh; that ! am a managing member or manager of the
limited liability company or th rece?or trustee empowered 10 exacute this report as required by Chapter €08, Florida Statutes.

A

SIGNATURE: 0o L//:?'f/&é (?:(///b)@é E=6

SIGNATURE AND -m:en((ji PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Date aylims Phans #

o




