FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

D MENT # 00000013729
" E(,,),WCNl,,Jme # 04-16-2007 90343 020 ****55.00
SIESTA CAPITAL PARTNERS, LL.C.
Principal Place of Business Mailing Address R
7339 PERMINKLE OR 7339 PERMINKLE DR 60036757
SARASOTA, FL 34231 SARASOTA, FL 34231 i
e e AU TR ST

Suite, Apl. #, etc, Suite, Apt. #, etc. 04112007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

. 65-1077604 Not Applicable
Zp Cnuntr).d ap Countey 5. Certificate of Status Desired ?g'ggql_‘:f:‘;nma’
8. Name and Address of Current Registerod Agent 7. Neme and Address of Now Registered Agent
Name
ARNOLD, GARY J,
7339 PERWINKLE DRIVE Street Address (P.O. Box Number is Nat Acceptable)
SARASOTA, FL 34231
. City FL Zip Code

8. The above named enlity 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

Sgnatuie, typed o pinted name of regiatonoa oQont and tile if appicanis. (NOTE: F Agont required wh DATE

Filing Fee |s $50.00 Make chack payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Detete TITLE [ Change [ Addition
NAME ARNOLD, GARY J NAML
STREET ADDRESS { 7339 PERIWINKLE DRIVE STREET ADDRESS
CITy-ST-2P SARASOTA, FL 34231 LiTY-S1-2P
TLE [ Delete TLE [ crange  [] Acdiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Lt J Detete e [ Change  [] Addition
NAME NAME
STREET ADDRESS . STRAEET AUORESS
CIY-§T-29 CITY-ST- 2P
TME 1 Delete MILE O change [ Adoktion
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-S7-2p CITY-ST-2P
ME L] Desete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-219 CITY-ST-2P
TE {1 Delste TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2P CITY-ST- 2P

11. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate ana that my signature shall have the same legal effect as i 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: . %""Vw‘/’ &hryJe AI-IHQ 57'7’/"7(7‘/1)30}-'31‘/7

MANAGER, OR AUTHORIZED REPREBENTATIVE Daytene Phone §




