FILED

2006 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Feb 16, 2006 8:00 am

DOCUMENT #L05000101331 Secretary of State
1. Enlity Name 02-16-2006 90142 025 ****55.00
SERENITY LIFE SUCCESS TRAINING, LLC
Principal Place of Business Mailing Address
355 VOTAW ROAD 355 VOTAW RCAD e
APOPKA FL 32703 US APOPKA FL 32703 Us 20008348
2. Principal Place of Business 3. Mailing Address lmﬂ Iﬂl| IIIH |m ll[l“ﬂﬂ lllll ‘ﬂ" mllmm““ ll“l“

Suite, Apt. #, elc, Suite, Apt. #, etc. 02132008 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE)I Number " |Apphec For

[~ 376 +2EF Not Applicable
“p Country e Country 8. Certificate of Status Deasired ﬂ gig?q I‘:‘::dm'
8. Name and Address of Current Registerod Agoent 7. Name and Address of Now Registered Agent

Name R .- -

MALDONADO-ROSS, AMPARO
355 VOTAW ROAD Street Adcresa (P.0. Box Number is Not Acceptable)

APOPKA. FL 32703

City FL ‘ Zip Coge

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obiligations of registerec agent.

SIGNATURE

'®, TypBa or pread reme of g Agere end 1210 . {NOTE: Regmitned Ager signeturs sequred when renstaing)

Elling Fee is $50.00
Due by May 1, 2008

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM [ Detete TLE change  [J Addition
HAME MALDONADO-ROSS, AMPAROC RAME

STREETADORESS | 355 VOTAW ROAD STREETADDRESS

omv-s-2p | APOPKA, FL 32703 G

LE MGRM 1 petete TE b [ change [ Acdition
NAME ROSS, LAMAR NAME

STREETADDRESS | 355 VOTAW ROAD STREET ADDRFSS

CITY-51-2¢ APOPKA, FL 32703 CITY-5T-2P

THLE 3 Detere TLE (3 Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS - .

CAY-ST-2P CIry.5T-2P

E [ petete TILE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

E7Y-ST-2P CITY-S1-2P

e O peiete e [Jchange [ Adeition
HAME ] RAME

STREET ADDRESS STREET ADORESS

CHTY-ST-2P CITV-ST. 2P

TiLE [ peee e (I change 1] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-S7-29 CITV-5T-2P -

11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
: indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am s managing member or manager of the
limited iability company or the receiver of trustee empowered to execute ey report as requiried by Ghapter 608, Florida Statutes,

™

#p7-E5E-/3774

Daytrne Fhone #

SIGNATURE:




