2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT % Looooooo7274

1 Entity Name

OCALA SIESTA L.L.C.

Principal Place of Business

C/0 COMNET REALTY INC
1900 Nw CORPORATE BLVD STE 102 WEST B
BOCA RATON FL 33431

Mailing Address

C/0 COMNET REALTY INC
1900 NW CORPORATE BLVD STE 102 WEST &
BOCA RATON FL 33431

R0 W Eenae) Hllle gt/

3. Mailing A(MZLESS

..--

SAME

B05”

'?dxe, Apt. #, elc.

FILED
Mar 15, 2006 8:00 am
Secretary of State

03-15-2006 90024 001 ***150.00

LR

1st MOORE CR2E083 (10/05)

Bods

City & Stale

4. FEI Number

65-1018423

Applied For

Not Applicable

Zip ungy 7. ;Lo Cauntry . ; $5.00 Additional
A -8, Certificate of Staius Desired d . N
S5Y3) | Ble Dk
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZUKER, HARRY
1900 NW CORPORATE BLVD

Stieet Address (P.O. Box Number 1s Not Accepiable)

SUITE i02 WEST BLDG
BOCA RATON FL 33431

City Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Swpnature. bypoed 0f prnted name oi regateled agent od e B epoicaie, {NOTE Heumlwel) Agent ssnatury reguared wir teRsiatog) DATE
FILE NOW"' FEE IS $50. 00
Make Cheok Payable to Flonda Department of State”
AT Due By May 1, 2006 - R
8. MANAGING MEMBEHS!MANAGEHS 10. ADDITIONS JCHANGES 7
ut: MGRM O Detete e fnge / () Adaiion
N ZUKER, HARRY e %b FESS A
STREET ADDRESS | 1500 NW CORPORATE BLVD #102W STREET ADDRLSS T L g/
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-ZiP
TITLE [ belete TILE [ change {7 Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
oy ST 2P CiTy-ST-21P
onr e . 1 Dalsa TE [l Change [ Addition
NAME NAME
SEREET ADCRESS STREET ADDAESS
CImy-SE-219 CITY-ST-ZiP
TTLE O Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-SI-2iP
TITLE ] Defete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIVY-ST-2IP Ciry-ST-7iP
mE O celete TILE [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-51-21P

11. | hereby cestify that the information supplied with this filing does not qualily for the exemplions contatned in Section 119, Florida Statules. t further certity that the information
indicated on Ihis repert is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a maraging member or manager of the
limited liability company or the rgteiver or lrusiee empowerad {c execule Lhis report as reguired by Chapler 608, Florida Slatules.

SIGNATURE:

/s s fea-coo

SIGNATURE AND TYPED TPWED NflE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Tiame Daytene Frone &




