2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # L05000100888 05-01-2006 90049 031 ****50,00
1. Entity Name
SERENITY SANDS, LLC
Principal Place cf Business Mailing Address STy
233 5. SEMORAN BLVD 233 S. SEMORAN BLVD
ORLANDO, FL 32807 US ORLANDO, FL 32807 US
L B I
_ e A [N ; [7s)
S“"é-’,“:;":‘."?: 201 Sutte, :‘;";fl'f;f‘ 207 04272006  Chg-LLC CR2E083 (11/05)
City & State City & State . 4. FEI Number Applied For
{bCLMoQD Flox 4 A De avde Florida 20 - 3pl52 T2 Not Applicable
Z‘% 29 / 4 52% Ge épzs / ‘/ Countr‘yq ) f 2. 5. Certificate of Status Desired O gesaggq::g: ditional
&. Name and Addressfof Current Reglstared Agent i 7. Name and Address of New Reglstered Agent
Name

MARCHENA, MARCOS R
233 8. SEMORAN BLVD.
ORLANDO, FL 32807

Streel Address (P.Q. Box Number js Ngt Acceptable)

1 le Qﬂé ‘3&[&‘&!2 CA) §ﬂl Z“- .zgl

“Det PRy 7

FL | X358/

8. The above named entity submits this statement for the purpose of changing its registered cffice of registered agent, or both, in the State of Florida. § am familiar with, and'accept

the ohligations of registered agant.

SIGNATURE

Signature, typed o printed name of registerad agent and litle if apphcable.

{NOTE: Regisiorad Agent signature required when reinstating)

DATE

Filing Fea Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ petete TITLE f Change [ Addition
NAME REY, JOSEA NAME
STREET ADDRESS | 233 S. SEMORAN BLVD. STREET ADDRESS ? -76 éﬂAA 64 /J“-“ O A/ S t?‘é 201
CiTY-5T-2IF ORLANDO, FL 32807 CiTY-5T-2IP DLl At DO Ca T2 & l;!
TITLE [ pelste TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE 3 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TILE 1 Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
Tme 3 pelete TmE O ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 118, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my Signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustes empowerad to execute this report as required by Chapter 508, Florida Statutes.

Tnse Ales

—_—
SIGNATURE:

Jo} 23/ béitte

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING

UTHORIZED REPRESENTATIVE ’

4 !D:??/oz.

Daytime Phone #




