—2067 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 03,2007 8:00 am

DOCUMENT # M05000001581
et 41 ecretary of State
i _ ok ok ok e
SENA REALTY, LLC 04-03-2007 90122 043 50.00
Principal Place of Business Mailing Address
15168 BROLIO LANE 15168 BROLIO LANE
e e ”“‘ll” “‘ II’l““u II‘” Ilm |II“||‘H ||‘|H‘||‘ IHlHlm ”lll' '” ’ll‘
2. Principal Place ol Busingss - No P.O. Box # 3. Maiiing Addross
Suite, Apl. #, clc. Suile, Apt. #, elc. 15t MOORE CR2E083 (10/06)
City & State Cily & Stale 4, FEI Numbeor Applicd For
11-3534499 Mot Applicable
Zip Country Zp Couniry 5. Cerlificale of Slatus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e fogrer | SENA

Street Address {P.O. Box Number is Net Acceplable)

SENA, ROBERT
15168 BROLLO LANE

NAPLES FL 34110 | 6/65 BEol Jo LANE
City /!/ﬁ/é£_§ FL |Z—"J%Cg}c//0

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in (he Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and tile it appicable. INOTE. Regisiered Agent signalure required whgn renslaling) DATE
FILE NOW?!I FEE iS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
L MGRM [ elate Tk [ Change [ Addition
NAME SENA, ROBERT D ' NAME
STREET ADDRESS | 733 YONKERS AVENUE STREET ADDRESS
GilY-57-20P YONKERS NY 10704 CITY-Si- 4p
1ne MGRM O pelete THLE [I Change [ Addition
NAME SENA, ROBERT D NAME
SIREET ADDRESS | 733 YONKERS AVENUE STREET ADDRESS
CIlY-ST-ZIP YONKERS NY 10704 CITY-51-2IP
TilLE 1 Delere TITLE [1change ] Addition
NAME NAML
STREET ADDRESS ' STREET ADDRESS
CITy - SI-2IP CITY-ST1-2IP
TMLE [ pelete TITLE [J change ] Addition
NAME NAME
SIREET ADDRESS SIREE| ADDRESS
CITY-8i-21P CIlY S1-71p
me £ Delete unr (I Change  [] Addition
NAME NAME
SIREET ADDRESS SIREE1ADDRESS
CITY - ST-ZIP CITY-ST-ZIF
Ttk [ petete TITLE [ change ] Addition
NAME NAME
SIRFLT ADDRESS STREET ADDRESS
CilY-S1-2IP CITY-51-21F

11. | hereby certify that the information supplied with this filing does net gualify for the exemplions contained in Section 119, Florida Stalutes. | further cerlify thal the information
indicaled on this report is true an curalgyand that my signgiffre shall have the same legal effect as it made under ocath; that | am a managing member or manager of the
limited liability company or th execule this report as recuired by Chapler 608, Florida Statules.

<5
SIGNATURE: ==/ 7 TR 82

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED BREPRESENTATIVE Date Cayume Phone #




