2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L06000080366

1. Entily Name

SERENITY MINDFULNESS CENTER, LLC

FILED
Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90252 025 ****55.00

Principal Place of Businass

2248 MERRY ROAD
TAVARES FL 32778

Matling Addrgss

2248 MERRY ROAD
TAVARES FL 32778

AN AIw R

2. Principal Place of Busingess - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, olc. 15t MOORE CR2E083 (10/06)
City & Stale City & Slatc 4. FE| Number Applied For
O3 -0t.04 O09 Not Applicable
Zi Z
L Country i Country 5. Ceritficate of Status Desired [Z/ $5 00 Addmona!
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRUNA, BEATRIZ E
2248 MERRY ROAD
TAVARES FL 32778

Street Address (P.O. Box Number is Naol Acceptable}

City

FL ‘ Zip Code

8. The above named entity submils this statement for he purpose of changing ils regisiered office or regislered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligalions of registered agent.

SIGNATURE
Sxgnature, lyned o1 puntea nane of regisiered agen and lile 4 appleable. {(NOTE- Regisierea Agenl sgnialure requded when reinstaing} DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
fne MGR O Delete e O change [ Addition
NAME BRUNA, BEATRIZ E NAME
SIRLET ADDRLSS | 2248 MERRY ROAD STREET ADDRESS
CIry-sI-21p TAVARES FL 32778 CITY-ST-7P
iTLE [ Delete TILE O change [ Additien
NAME NAME
SIREET ADDRI S STREET ADDRESS
CITY-ST-7IP Ciry-sl-2ip
ik (1 oelere HIE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRISS
CITY - S1-2IP CITY-ST- 7P
TITLE [T Delere 1ITLE [ Change [ Addilion
NAME NAME
STRFET ADDRE 55 SIREET ADDRESS
CIrY-S1-2IP CHY-ST 21
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-2IP CITY-S1-21P
e 7 Delete e [ change [0 Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY - ST-21P CITY-S1- 2IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify thal the infermation
indicated on this reporl is true and accurate and lhat my signature shall have lhe same legal offecl as if made under oath; Ihat | am a managing member or managor of the
limited liability company or the receiver or rustee empowered 1o exacute this report as reguired by Chapter 608, Florida Statules.

/@—4/ P

SIGNATURE: /-7

cy/c z/mc; (35203932~ of 8

SIGNATURE AND TYPED OR PF}G‘TEB NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Duymne Phare #




