: o ’
2006 LIMITED LIABILITY COMPANY

k4

FILED

Jun 13, 2006 8:00 am

1. Entity Name

SERENDIPITY FARM, LLC

' ANNUAL REPORT (AE) "~
DOCUMENT # L05000088474 :

Pnncipal Place oi Business

18048 134TH WAY NORTH
JUPITER FL 33478

Mailing Adaress

18048 134TH WAY NORTH
JUFITER FL 33478

Secretary of State

05-05-2006 20024 039 ****50.00

R A L

2. Poncipat Place of Busingss 3. Mailing Aodress
Suite, Apl. #, ete. Suite. Apl. #, elc. 1st MOORE CR2E083 (10/05)
City & State % City & State 4. FEl Numbar - 5 Applied For
AO 5 ’ ‘ 0 } b Not Applicable
o Couniry +Zie Counby 5. Certificate of Staws Desired [ g-g?qx‘:;ﬁ“""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7 ’.‘(&)%E“Bé‘%ﬂlg;iy NOHTH ST T e —3Sireet Audress (P.O. Box Nunien 1s Noi Accepanle)s — -~ —=—. - - e
JUPITER FL 33478 ' -
Cily F L Zip Code

tha obligations ol registered ageni.

"l SIGNATURE

8. Tha ahova named eniity submils this siaiement for the purpase of changing us registered office or regisierad agent, or both, in (he Siaie of Flgrida. 1 am famidliar with, and acceot

TGuaneen, fypun 8 [rmdvd 1Zere 01 o

gt 1) e SNGTE Pursani v Aend s muiry (e ex] webuts ik iian))

DAl

.. FILENOWII FEE IS §5000.°
| Make Check Payabla to Florida Department of State

Due By May 1,2006 - _°

9. MANAGING MEMBERS  MANAGERS

10, ADDITIONS J CHANGES
s 3 Delete e c,q ” O Crange Mauwion
- o | DENgE KonrgR
STALC ADDRISS STHENO0RSS | ; 20 4T Yy Noert
MR WY Cire-S1- & T /Tgé FL 339‘7?
miL O Detese WILE Nl [ Cange [ Agdition
HAME NAME
STREEY ADORESS STREEY ADDRESS
Ciry-51.7P ony-s1- 29
1l 1 Dette me O change 3 auation
AL NAME
STALL) ADDRESS STAEET ADORESS
it 51-29 Y-St
TitE -0 - T T [Jbeee e T T 7T (T Change™ - () Addition
NAME MAME
STRELT ADORLSS STRCET ADORESS
cy-§%-P - §1-7p
nnE [ Detete * me [ Change [ Addition
HAME NAME .
SIRLET ADORESS STREET ADDRESS
City-s1- e oIy -§T- 2
me 3 Detee e [JcChange [ Adddtien
NAME HAME
STREET ADDRESS SIREE] ADOAESS
CITY.S5-2P CIFy-S1-IP

11. 1 heraby certity thai the infarmation supphied with this tiling does not quality for the exemptions contained in Section 119, Florida Siatutes. | further certify that the inforrnalion
indicated on this report is true and accurate and that my signalura shall have tha samea tegal eflect as if made under oath; that | am a managing member or manager of the
limited Wability company or Ihe recaiver o lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Genos Kalen Wenee ¥onler

U-2¥-0L  SbI-7%Y-6326

SIGHATURE ‘Nd TYPED OR PRIN

——

TED NAME OF SIGHING MAMAGING MENBER, MANAGER, OR AUTHORIED REPHESENTATIVE

Dpe L et ame 8




