FILED
2008 LIMITED LIABILITY COMPANY Feb 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgﬂgNl;JmEﬂENT #L06000114455 02-28-2008 90106 045 ***138.75
SERENE BODY CARE, LLC
Principal Place of Business Mailing Address
8824 SEMINOLE BLVD. 8617 PINETREE DR §
SEMINOLE, FL 33772 SEMINOLE, FL 33772
s AIRRHINE O VA EL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number P Applied For
) q - 343 8 83(9 Not Applicable
p Country 2o Country 5. Ceriificate of Status Desired 0O ?i'gg]lﬁﬁf;“o"ai
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MADDOX, MARTHA W

8617 PINETREE DR S Street Address (P.Q. Box Number is Not Acceptable)
SEMINOLE, FL 33772

City FL [ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabie. (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O belete TTLE [J Change [ Addition
MAME MADDOX, MARTHA W NAME
STREET ADDRESS | 8617 PINETREE DRIVE 5 STREET ADORESS
CITY-S7-2IP SEMINOLE, FL 33772 CITY-57-21P
TITLE [ pelete TITLE [ Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-$T-2P CITY-S7-21P
TILE 3 Deletz TITLE O change  [] Addition
NAME - ] - NAME - e - -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-57-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TMLE 3 velete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
{ITY-5T1-2IP CITY-51-21P
THLE [ Detate TITLE O Chenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-$7-2F

11. | hereby certify 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 shail have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes

smnmuns;‘%ﬁf{\f%ﬁ @WM&@% Y Vos 7A7-392 i 2

SIGNATURE AND#\"PED ‘OR PRINTED NAME OF A , OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #




