FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000117664 04-21-2008 90312 012 ***138.75
1. Entity Name
SERENA PALM BEACH, LLC
Principal Place of Business Mailing Address
324 ROYAL PALM WAY - STE 300 324 ROYAL PALM WAY - STE 300
PALM BEACH, FL 33480 PALM BEACH, FL 33480
Suite, Apt. #, etc. Suite, Apt. #, etc.
o P 04162008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEt Number | |Applied For
Nat Applicable
Zi Courtr Zi Count i
P Ly P labd 5. Certiicate of Status Desired [0 99-00 Acdiional
_ Fea Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEIG, JOHN A ESQ
324 ROYAL PALM WAY - STE 300 Street Address (P.O. Box Number is Not Accepiable)
PALM BEACH, FL 33480
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 prinmied name of registerec agent and e if applicabie. (NQTE: Regisiared Agent signature required whan reinga_ung] cae, DATE © e .
e AR L SR b BT [ TUNR A ARV e G P S 2”?"';:' " v
FILE NOWIII FEE IS $1 38.75 ’ ’ S "Maka check payable to
After May 1, 2008 Fee will be $538.75 L flquda D_epartl:nanl of State -
o ' ‘1 . Ve e . L
9. MANAGING MEMBERS / MANAGERS o~ 10. ADDITIONS / CHANGES
TITLE MGRM O oelete HILE O Change [T Audition
NAME MAZZUCCHELLI, RICCARDO NAME
STREET ADDRESS | 324 ROYAL PALM WAY - STE 300 STREET ADDRESS
CY-§1-2IP PALM BEACH, FL 33480 CITY-ST-ZIP
TITLE O Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-51-7IP CITY-$T-2IP
TMLE O petete TE [ change [ Additien
HAME - - NAME
STREET ADDRESS STAEET ADDRESS
CITy-$1-2IP CITY-ST-ZIP
TITLE 1 Detete TITLE [ change [ Addilion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2P
TILE O pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE O Ddelete TITLE , O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-53-2P CITY-§T-2IP
11. | hereby certity that the informatiofl supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiabiliity company or the regeiver or rustee empowered to execute ihis report as required by Chapter 608, Florida Statutes.
- - -
SIGNATURE: 4-16 0¥ Sl £55-0lID
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytima Phone #




