LW | 7 .
2008 LIMITED LIABILITY COMPANY
\ - e 508220900040
i ANNUAL REFORT — 7/28/2008-90073-034-$538.75-8538.75

CUMENT # L07000081023 . "
1c. ity Nama c
SARENA LL
cAHAREN R LLC
lace of Business Mailing Address
O1CRESCENT COVECT 12101 CRESCENT COVE (T
MNDEP:MERE. FL 34786 WINDERMERE, FL 34786
’
e e Aot N EK A
Suiite, AR, #, elc. Sulle, Apt. #, atc. 07132008 Chg-LLC CR2E08) (12/06)
City & State City & State 4, FEI Numbor |£.2plied For
Not Applicable
Zp Country Tip Country 5. Certilicate of Status Desired [J Eﬁg?qm‘\;%m
8. Name and A of Current Reg Agent 7. Name and Add of Mew Ragt d Agsnt
Name
_ZITZKA, JOSEPH W JR
245 N EOLA DR Streel Address (P.Q. Box Number is Not Acceptabla)
ORLANDO, FL 32801
City FL I Zip Code

8. The above named antity submits this slaterment foe the purposs of changing its segistered olfice or registered agent, of both, in the State of Plorida. | am lamiiiar with, and accep!
tha chligations of registered agem,

SIGNATURE _
. bypeed or printed name of regesiersd agent and Kie § appicatie NOTE; Ragistired ADSN ORI (agLer a0 whih nensating) DATE
FILE NOWIY! FEE IS $338.75 Make check payabla to
Due by September 12, 2008 Florida Department of State
9. : MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
e ’Prfsrdem;e O Deletz e Ocranee [ Addition
NAME  bhnp ) "”i,fﬁ NAME
st iooness [ 1.9 0 f Caes eerf- COVe at STREET ADIRESS
on-st-w | Llindermert  FL B4 T8 cry-st-1p
IME O bewete ILE Ochnge [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-51-TP CRY-ST-2P
TRLE O3 Deiere e Ocnngr O asgition
NALE NAME
STREET ADIRESS STREET ADDRESS ;‘
CIrY-ST-29 CITY-51-2P — (] ~
[T) o=
“tne O] beteta e ';:.:C,g <5 [CCwnge T Addilion
STREET ADDRESS STREET ADDRESS 3 -Si —
CITY-ST- 2P cmy-S1. 2P w0 ] [{mnn
e O teiee e .‘-?.; O Domnge [0 asduon
HANE NAVE Ry m
STREEF ADORESS STREET ADORESS ~n .
CTv-81-20 CTY-51-2F Ot s @ _
e ¥y b -
LE Deletz THLE = r—*z‘ L-J‘ £ Crange [ Addillon
NAE NS P 0
ciy-st-2% cyY-Si-2P

1. | nereby certity that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this repon is lrue and accuratg and that my signature shall have the same lege! effect as il made under oalh; thal | am a managing member or manager of ihe
imited tiabllity company of the recevel Uslee ampowsred 1o executs this report as required by Chapter 608, Floriga Statutes.

’7&/ /ﬂ./)’v 7;’% 2§ ———

OR PRINTED HAME OF IR0 MAKAGHNG MEMEER. MANAGER. OR AUTHORIED REPRESENTATIVE

SIGNATURE:




