1~

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # L05000057525

1. Entity Name:

SERENERE LLC

04-24-2006 90037 013 ****50.00

Principal Place of Business

700 ELEVENTH STREET SOUTH, PH2
NAPLES, FL 34102-6777

Mailing Address

700 ELEVENTH STREET SOUTH, PH2
NAPLES, FL 34102-6777

200344¢4

2. Principal Place of Business 3. Mailing Address

LR

Suile, Apt. #, ste. Suite, Apt. #, eic.

01232006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number Applied Far
1Y {Not Appticable
op Couniry Zip Country §. Cenificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
ABLE ADVISORY INC.

700 ELEVENTH STREET SOUTH, PH2
NAPLES, FL 34102-6777

Sireat Address (P.O. Box Number is Mot Acceptable)

City

FL ‘ Zip Code

8. The above named enlity submits this statement far 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
Signaiure. typed or piinled nama o 1egislerad agenl and Btle it appicanis.

{NCTE: Ragistared AQen! SiQnature raquired when [ensIstng)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9., MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TTLE MGR O oelete TITLE [ Ghange [ Addition
HAME AOMAC LIMITED HAME

STREET ADORESS | BISON COURT, ROADTOWN SEREET ADDRESS

CIlY-S1-2P TORTOLA, BR. VIRGIN IS., CiTY-ST-2IP

TITLE 3 pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2IP City-ST-2IF

LE [ petete THLE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

ciy $i-2p CIIY-51-7IP

Tiee O vetete TiTLE [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-8T-2P cry-St-2p

TITLE [ Delete THLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET AQDAESS

City-S1-2P CITy-ST-2P

11, | hereby certity that the igdrmation suppliegrwith this filing does notguglily fgr the exermplio nigingd inLhapter 119, Florida Statutes. | further certify that the informaticn
indicated on this rap 2 £ _ggﬂm_at ¢ | 1 Matgs de under oath; that | am a managing member or manager ol the
fimited liabitity pany G the receiver of trustée'i@mpawemd,lg_ga_c u is réport as required by Chapler 608, Florida Stalutes.

\

sr&A e o

‘U3 -Y3/0

o AF0e 35

Da Daylima Phone ¢

T :
smNATUR#NV_qu(S W(?n nmﬁt‘slewgnusﬁgmzn. OR AUTHGRIZED REPRESENTATIVE



