2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # L0O0000007274
- Enty Name Secretary of State
KKK
OCALA SIESTA LLC. 03-22-2004 90424 013 50.00
Frincipal Place of Business Mailing Address
C/O COMNET REALTY INC C/0 COMNET REALTY INC -
1900 NW CORPORATE BLVD STE 102 WEST B 1300 NW CORPCORATE BLVD STE 102 WEST B
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stale City & State 4. FE! Number Applied For
65-1018423 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZUKER, HARRY

1900 NW CORPORATE BLVD Street Address (P.O. Box Number is Not Acceptable)

SUITE 102 WEST BLDG
BOCA RATON FL 33431

City FL Zip Code

B. The above named entity submits this statement for the purpase 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 printed name of registered agent and tite app‘lcam (NOTE Fegistered Agmt sugnarule raquired when rmnslarlng) DATE
<o FILE NOw!Y FEE lS 350 00.~ : ;
Make Check Payable to Florlda Department ol State
. - Due By May 1, 2004 S
9, MANAGING MEMBERS!MANAGEHS 10. ADDITIONS/CHANGES
TME MGRM £ petete TITLE [ Change [ Addition
HAME ZUKER, HARRY NAME
STREET ADDRESS | 1900 NW CORPORATE BLVD #102W STREET ADDRESS
EFFY-5T-72IP BOCA RATON FL 33431 CITY-ST-ZIP
TLE O pelete TITLE [ change [ Addition
RAME NAME
SIEET ADDRESS STREET ADDRESS
CVY-ST-2IP CITY-ST-2iP
WILE T Detete TILE [ onange T Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2Ip CITY-ST-2IP
e ] Detete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-ZiP CITY-ST1-21P
TILE ] pelete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-ZIP
TLE [ celete THLE FJChange 7] Addition
HAME NAME
SIREET ADDAESS STAEET ADDRESS
CIFY-ST-7IP CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true angdaccurate 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 lizbility company or thg reCeiver or trustegyempowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: KA RKY ZukEL, o/ du 5”/ é’/ 4 Q) oot

SIGNATURE ANFTYRED OR P"W /E OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone ¢ L[ 0 2.




