2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 24, 2005 8:00 am

DOCUMENT # LO0000002209 Secretary of State
1. Entity N
HOT\;]E gn\?NAN”CS SIENNA, LLC (02-24-2005 90106 048 ****55 .00
Principal Place of Business Mailing Address
4788 W. COMMERCIAL BLVD. 4788 W. COMMERCIAL BLVD.
TAMARAC, FL 33319 TAMARAC, FL 33319 20015803
T s AL MEEEAT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-0991029 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired X fig?q l‘fi‘?:;m"a'
6. Name and Addréss ol'Ctﬁlt'Reglslerw'Agum g - 7.-Nama.and Address of New Registered Agent -

Name

STREIT, THOMAS E

222 LAKEVIEW AVENUE, SUITE 400 Street Address (P.O. Box Number is Not Acceptable}
WEST PALM BEACH, FL 33401

City ‘ FL Zip Code

8. The above named entity submits this statemant 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, lyped or printed nama of regisiarad agent and e H appicabla. {NOTE: Registered Agent signahue required when reinstating) DATE

Filing Foe Is $50.00 ’ o e
Due by May 1, 2005

. - MANAGING MEMBERS /MANAGERS 10. A DOITIONS CHANGES

TIRE MGRM ] Detetre —- TILE - {Jchange [ Addition
NAME SCHACK, DAVID NAME

STREET ADDRESS | 4788 W. COMMERCIAL BLVD. STREET ADORESS

cY-8T-2P — | TAMARAC, FL 33319 CITY-ST-2IP

TIME [ pelete TITLE . [J Change  [J Addition
NAME NAME .

STREET ADDRESS. ~ ) STREET ADDRESS .

oSt | s = — —Q-omv-sr-mp—| - — _

TITLE -y ’ Ooelete —~ f TME - - ‘[ Change 7 Addition
NAME NAME

STREETADDRESS | ~ STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e 0 Delete TTLE [lchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TInE [ Delete L O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . : Y- ST 2P

fTLE [ Detste TNE I Change [T Addition
e . N |- . . .

STREET ADDRESS : STREET ADORESS s -
oS~ ——— CIY-ST-2P

11. | hereby certify that the information supplied with lhIS filing does not quallty for the exemption.stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate goekthat iy signature shall have the same legal effect as if mada under oath:-that.l.am.a managing _member or manager of the
limited liability company or the regpive erfipowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: DAV 1D SerHack— '3/)—1 /o( gﬁ/z/;,/,;gi%

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




