| FILED
2006 LIMITED LIABILITY COMPANY Mar 28, 2006 8:00 am

DOCUMENT # L00000013729 Secretary of State
1. Ertity Name _9R_ 4ok 3 e
SIESTA CAPITAL PARTNERS, L L.C. 03-28-2006 90012 039 753,00
Principal Place of Business Mailing Addrass
7339 PERIWINKLE DR 7339 PERWINKLE DR
SARASOTA, FL 34231 SARASOTA, FL 34231
T S L A R A
Sulte, Apt. #. etc. Sulta, Apt. 8, etc. 02222006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
65-1077604 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired x g:-g& Addtional
6. Name and Address of Curront Reglsterod Agent 7. Name and Addross of Now Registered Agent

Nameg
ARNOLD, GARY J,

7339 PERWINKLE DRIVE Street Address {P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34231

City FL Zip Code

8. The above named entlty submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE —
Signatire, typod o fxined neme of regiRered agent and §0e I applcabla. (NOTE: Regk Agont sign ot e whan res 2! DATE

Filing Fee 1s $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ GHANGES
TME MGRM O telste TILE [T Change [ Addition
NAME ARNOLD, GARY J NAME
STREET ADORESS | 7339 PERIWINKLE DRIVE STREET ADDRESS
Crry-ST-2P SARASOTA, FL 34231 CIrY-ST- 2P
e T peista TME [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- SF-BP CITY-ST-2P
me 3 oote —f e O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 1P CITY-S1-2p
TME O oetets TLE [Jchangs  [T) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-Si-1P CAY-§1-2P
THLE 3 cetete TmE I change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
e O Detete TIE [ changs ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-$T-2P cfy-S1-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is trua and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or rustea empowered to execute this rapon as required by Chapter 608. Figrida Statutes.

‘SIGNATUNI‘S‘AEW:E ‘Z;[W 4/’4 Maraput [TesRl -7/2-5%!-5“ (77/)3:5‘;'37—7?

mmuﬂswm MANAGER, OR AUTHORLZED REPRESENTATIVE

Y T Ay




