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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 27, 2018

2085 SIESTA LLC

FRED A KINNARD

2808 WEST OLD MURPHY RD
FRANKLIN, NC 28734-8378

SUBJECT: 2085 SIESTA LLC
Ref. Number: L14000048437

We have received your document for 2085 SIESTA LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

't you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist |l Letter Number: 018A00024187

www.sunbiz.org
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COVER LETTER

TO:  Registration Scction
Division of Corporations
2085 Siesta, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

" The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Fred A. Kinnard

Namc of Person

2085 Siesta, LLC

Firm/Company

2808 WEST Old Murphy Road

Address

Franklin NC 28734-8378

City/State and Zip Code

fkinnard2@verizon.net

E-mai! address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Fred A. Kinnard 828

at (

) 3697458

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Execcutive Center Circle
Tallahassee, Flonda 32301

Enclosed is a check for the following amount:

W $25 Filing Fee

NHSI8 (2/14)

Arca Code & Dayume Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314

$53 Filing Fee & Certified Copy



