FILED
2008 LIMITED LIABILITY COMPANY Apr 03, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000072520 ecretary of State

1. Entity Name 04-03-2008 90069 016 ***138.75

SERENITE INVESTMENTS, LLC

Principal Ptace of Business Mailing Address

625 N. FLAGLER DR. 625 N. FLAGLER BR. TTTsmTEY

9TH FLOOR 9TH FLOOR - e

WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401 US - -

R T TS R U0 A
Suite, Apt. #, etc. Suite, ApL #, etc. 03022008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Npmber Applied For

Ab-05/179%963 Not Applicable
Zip Country Zip Country 5. Cenrlificate of Staws Desired [ gi-g?qﬁf:;“ma‘
6. Name and Addross of Current Registered Agent _ 7. Name and Addross of New Reglstored Agent

Name

KRASKER, PAUL A ESQ.
MOYLE FLANIGAN ET AL Street Address (P.O. Box Number is Not Acceptable)
625 N. FLAGLER DR.. - 9TH FLOOR
WEST PALM BEACH, FL 33401

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 accapt
the obligations of registered agent.

SIGNATURE 5
Signeture, typoed or printed nesme of registened agent end Lite if applicaie. (NOTE: Registered AQent SiQNANNE MeQUAMd whexn reinstatng) DATE

FILE NOWI!l FEE 1S $138.75 “Make check payablo to. ’
After May 1! 2008 Feo will be $538.75 Florida Department of State
9, o MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR .. 1 Detete TLE ] ~ [Jotenge [ Aadition
NAME KRASKER PAUL A KAME
STREET ADDAESS | 625 N FLAGLER DR. - 9TH FLOOR STREET ADORESS
CITY-$T-2P WEST PALM BEACH, FL 33401 CiTy-S1-2p
TMLE [ Detete TME [T Change [ Addition
NAME L NAME
STREETADDAESS | . STREET ADURESS
CY-ST-2P CITY-51-2P
TITLE [ Detete TME I crange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CnY-S7-21p CITY-S1-2P
TmE [ Detete TmE OJcrangs {7 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TLE J Delete TME [T Change  [[] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
Tme [ Detete HILE . (1 Cange 7] Adaition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-2IP et

11. | hareby cartily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemfy  that the information
incticated on this report is true and accurate and that my signature shalt have the same laegal sffect as if made under cath; that | am a managlng membar or manager of tha
limited liability company or the receiver or trustee empoweared to executa this raport as required by Chapter 608, Florida Sitatutes.

SIGNATURE: 3’154{95 $ui- BUL-0370

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




