FILED

2007 LIMITED LIABILITY COMPANY Mar 23,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L05000080587

1, Entity Name

SERCA MANAGEMENT, LLC

Secretary of State

03-23-2007 90167 043 ****55.00

Principal Place of Business

5701 HOUCHIN STREET, SUITE 1
NAPLES, FL 34109

Mailing Address

5701 HOUCHIN STREET, SUITE 1
NAPLES, FL 34109

T

2. Principal Place of Business - ‘r_\lo P.O. Box # 3. Mailing Address
i . . Apt. #, .
Suite, Apt, #, stc Suite, Apl. #, etc 03202007 Chg-LLC CR2E083 (12/06)
City & State 3 City & Siate 4. FEl Number Applied For
I 11-3759957 Not Applicable
Zp coufw Ze Country 5. Certificate of Status Desired $5.00 Agaitional
5o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
. Name ’
ACRES, RANDY ¥

5701 HOUCHIN STREET, SUITE 1

Street Addrass (P.O. Box Number is Not Acceptable)

NAPLES, FL 34109* "

- City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, gnd accept
the obligations of registerad agent.

H
SIGNATURE
Signature, typed or printed name of registerad agent and e f apphkcabls. {NOTE: Registerad Agent gigriature recuired when raingtating) DATE
Flling 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 MGRM O Delete TIMLE I Change [ Agdition
NAME ACRES, RANDY NAME
STREET ABDRESS | 5701 HOUCHIN STREET, SUITE 1 STREET ADDRESS
CITY-57-2P NAPLES, FL 34109 GITY-ST-21P
TIRLE MGRM 1 Delete e [FCrange [ Addition
NAME ACRES, SANDRA NAME
STREET ADDRESS | 425 15STHAVE 8 STREET ADDRESS
CITY-51-2P NAPLES, FL 34102 CITY-ST-2IP
TILE MGR Kueme TILE {}Change [ Acdition
NAME FARNSWORTH, NANEY NAME
STREET ADDRESS | 7818 EMERALD CIR 207 STREET ADDRESS
CITY-57-2IP NAPLES, FL 34109 CITY-ST-2IP
TME O pelete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-$7-2IP CITY-51-2P
TITLE [ pelete j e £J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-$T-2P CITY-S1-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2iP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions gontained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is
limited liability compal

eleiver or trusteg

SIGNATU

3 accurate and that my signature sh,

have the same legal effect as if made under cath; that | am a managing member or manager of the

powered t0 exgtute’this report as required by Chapter 608, Florida Statutes.

Al

3\zolzan

R -
BIGNATU

RE AND TYPED OR pnmren/uﬂas_/o’r SIGNING MARKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
—

Date Daytima Phore ¢




