2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

S0

DOCUMENT # L00000007905

1. Entity Name
SIENNA COVE, LLC

FILED
6 EEp 1y AR 2T

Principal Place of Business

6401 A1A S0UTH
ST. AUGUSTINE, FL 32080

Mailing Address

6401 AYA SQUTH
ST. AUGUSTINE, FL 32080
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2. Principal Place of Business

3. Mailing Address

IIIINIIIIH II’II ||l|| AT

i t. #, etc. ite, . #, elc,
Suite, Apt. #, etc Suite, Apt. #, elc 02082006 Chg-LLC CR2E083 (11/05)
City & state City & State 4. FE) Number Applied For
NQT APPLICABLE Not Applicable
Zip Country Zip Country

~x

5. Certificate of Status Desired

O $5.00 Additional
Fae Required

6. Name and Address of Cumrent Registered Agent

7. Name and Address of New Registered Agent

FARLEY, EDWARD
6401 A1A SOUTH
ST. AUGUSTINE, FL 32080

Name

Streat Address (P.O. Box Numbaer i Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement 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

DATE

Signature, typed or printeg nawme of registened agent and title if applicable.

{NOTE: Registered Agant kgnatura requved when renstating}

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES
THLE MGR O petete TITLE ['J Change  [J Addition
NAYE FARLEY, EDWARD NAME 1035 D) 1= RES j 1 )
STREET ADORESS | 6401 A1A SOUTH STREET ADDRESS 2 205~ 035 --022 250, 00
emv-st2p | ST. AUGUSTINE, FL 32080 CITY-ST-2P
e MGR [ oelete TMLE /‘&’pha 3 Addition
NAME ANDERSON, ALETA KAME EEFY Y4 0(’(@dede ﬁu
STREET ADORESS | 6401 A1A SOUTH STREET ADDRESS
onY-s-zP | ST. AUGUSTINE, FL 320807111 ci-ST-2p /2//77 & ﬁj/ [L ZB32200
TITLE [3 pelete TME [0 Change [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TILE O Dekete TITLE [Jchange [ Addition
NAME HAME !
s s LY
CITY-ST-2IP CiTy-51-21IP
TME 0 pelete TITLE O Change T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Griy-§1-01p
THLE £ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C%/ /

.;?///04 By sy 7575

KND TYPED Of PRINTED NAME OF SIGNING

e

t, OA AUTHORCTED REPRESENTATIVE

Daybme Phona #




