2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000101573

1. Enlity Name
SERENA INVESTMENT, L.L.C.

Principal Place of Business Mailing Adoress

725 NORTH LAKE BLVD., APT, #12
ALTAMONTE SPRINGS, FL 32701

725 NORTH LAKE BLVD.,, APT. #12
ALTAMONTE SPRINGS, FL 32701

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

FILED
Mar 12,2008 8:00 am
* Secretary of State

02-07-2008 90086 013 ***138.75

30001838

ARG

Suile, Apt. #, etc. Sulte, Apl. #, src.
uile, Apt ¥, elc Ap 01242008  Chg-LLC CR2E083 (12/06)
Cily & Siate City & State 4. FE! Nymber — Applied For
: - 1 ZOSSS ‘ Not Agplicable
Zip Country dp Country ] ’ $5.00 Agditional
X 5. Certlficate of Status Desited "|:| Foe Roqui )
— © 6. -Name and Address of Current Regisiered Agant 7. Name and Address of Now Registered Agent
Name

MEGHAANI, SHABANA A
725 NORTH LAKE BLVD., APT. #12
ALTAMONTE SPRINGS, FL 32701

Street Acdress (P.O. Box Numboer is Not Acceptable}

Clty

Zip Code

FL

8. Tha above named entily submils this statemant lor the purpose of changing ils registered office of regislerad agent, or both, in the $tate ol Fiorida. | am familiar with, and accept

tha otligations of registareg agent.

SIGMATURE

Signanure, YPEO o [ ntad PET Of /80N g Spanl and it d sppicable

INGTE; Regrinied Agent sgretire reared woih (snataeng)

DATE

FILE NOWIII FEE IS $138.758
Aftor May 1, 2008 Fee will be $5358.75

Make check payable to
Florida Departmant of Siate

3. MANAGING MEMBERS / MANAGERS 0. ADDITIONS/ GHANGES

TE MGRM 3 Deete TMLE Ocange  [J addtion

NAME MERCHANT, SALIM S NAME

STREET ADDRESS | 725 NORTH LAKE BLVD,, APT. #12 "$TREET ADDHESS

LoY-S1-7P ALTAMONTE SPRINGS, FL 32701 ciry-SI-2p

TRE 0 Delete e O cume  [J Adgiion

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-§1- 2P CIFY- §1-2P

mE 0 Deen TME - O ttange £ agdition

NAME NAME

STREET ADIRESS. STREET ADORESS _ _
1 cme-er-re CTY-ST- 1P

LT O Detet ime O Change [ adgitian

NAME WAL

STREET ADORESS SIREET ADDRESS

- 5100 oy-s1-29

e [0 petete TITLE [Jchange [ Addition

[ WANE

STREET ADIRESS SIREEY ADDRESS

omy-§1-20 CTY-St- 2P

ME O peee me CiChange [ Aadition

HAME NAME

STREET ADDRESS STREET ADDRESS

coFY-51- 0P [T

11. Uhereby certify thal the informalion suppliod with this filing doos nol qualily tor ihe exemptions contamed i Chaptér 119, Florida Stakles. | further certity that the information
Indicated on this report is true and 6cCurate and that my signature shall have the same legal eflact as it made under oath; that | am a managing member or manager of the
limited liability company o the receiver of trustee empowered 10 executa tis repon as required by Chapter 608, Florida Siatutes.

SIGNATURE: L.

o7-719-303)

SIGNATURT AND TYPED OF FRINTED NAME OF 5IGNNG IQ MEMBER,

OR Aur

REPREZENTATIVE

Q108

Dwytore Prong &




