2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000055438

1. Entity Name
SERENDIPITY VENTURES, LLC

Principal Place of Business

4323 67TH AVENUE CIRCLE EAST
SARASOTA, FL 34243

Mailing Address

SARASOTA, FL 34243

4323 67TH'AVENUE CIRCLE EAST

2. Principal Place of Business - No P.O. Box # 3. Mailing Addres

P AvE. E.

7256 12m AvE-E

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90344 006 ****50.00

IVUJIrJJIg

A

04272007 Chg-LLC CR2ED83 (12/06)
ity & State City & State 4, FEIN er Applied For
Sarasota, F 250, T oD-49575.39 No: Appliceble
%}'248 oo 2%424—3 Country 5. Certificate of Status Desired O ?i'gg‘ l‘j}?ggima'
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Neme :
LEGERE, AMY . _
4323 67TH AVENUE CIRCLE EAST Street Address (P.Q. Box Number is Not Accaptable)
SARASOTA, FL 34243
City FL | Zip Cods

SIGNATURE

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

Signature, typed or pinild name of ghtered agent and tite ¥ applicale.

(NOTE: Refistered Agent signaturs required when reinstating)

t}. ”:A;E 0 7

Flling Fee is $50.00
Due by May 1, 2007

" Make check payable to. ,
. Florida'Department of State. . ..

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

THLE MGR O Delete TITLE [ Change [ Addition
NAME LEGERE, AMY NAME

STREET ADDRESS | 4323 67TH AVENUE CIRCLE EAST STREET ADDRESS

CIFY-5T-2IP SARASOTA, FL 34243 CITY-ST-21P

TITLE MGR [ Delete TMLE [J Ghange ] Addition
NAME LEGERE, FRED NAME

STREET ADDRESS | 4323 67TH AVENUE CIRCLE EAST STAEET ADDRESS

CITY-ST-2IP SARASOTA, FL 34243 CITY-§T-2IP

TILE MGR 7 pelele TIILE [ Change  [] Addition
NAME KLOIBER, PATRICK NAME

STREET ADDRESS | 4323 67TH AVENUE CIRCLE EAST STREET ADDRESS

CTY°sT-2F | SARASOTA, FL 34243 ClTy-81-2IP

TITLE MGR [ Dalete TLE [Jchange (7] Addition
NAWE KLOIBER, JANINE NAME

STREET ADDRESS | 4323 67TH AVENUE CIRCLE EAST STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34243 CITY-8T-21P

TITLE [ oelete TILE O cChange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-§T-2IP

TLE © 0 Delete TITLE T Change [ Addition
NAME - NAME S
STREET ADDRESS STREET ADDRESS -

CITY-S%-2IP CiTY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report is trua and accurale and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or uslee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

2
SIGNATUBE AND TYPED oyvl'm'reu I{AJE OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

?;2507 G é?or—,rggﬁ

Daytime Phone #




