2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L.00000013729

1. Entity Name
SIESTA CAPITAL PARTNERS, L.L.C.

Principal Place of Business

7339 PERIWINKLE DR
SARASOTA, FL 34231

Mailing Address

7339 PERIWINKLE DR
SARASOTA, FL 34231

2. Principal Place of Business - No P.O. Box # 3. Mailing Adcress

FILED
Feb 14, 2008 8:00 am
Secretary of State

02-14-2008 90074 050 ***143.75

(LT

Suite, Apt'#, elc. Suite, Apt. #, etc. 01202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1077604 Not Applicable
Zp Country ap Country 5. Ceniificate of Status Desired $5.00 Additional
Fee Required
6. Name and Addrass of Current Rogisterod Agent 7. Name and Address of New Registorod Agont
- - Name

ARNOLD, GARY J,
7339 PERWINKLE DRIVE
SARASOQTA, FL 34231

Street Address (P.O. Box Number is Not Acceplable)

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

Sgnatwre, typed o prnted name of regrstersd agent and trie if applcable.

{NOTE: Regpatered Agent sipnanire requred when renaistng ) DATE

FILE NOW!I FEE IS $138.75
After May 1, 2008 Foe will bo $538.75

Make check payable to
Flodlda anartmem of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITHONS fCHANGES

TILE MGRM 3 pelete E [OJchange [T Addition
NAME ARNOLD, GARY J NAME

STREET ADDAESS | 7339 PERIWINKLE DRIVE STREET ADDRESS

CITY-ST-3P SARASOTA, FL 34231 CiTY-ST- 2P

TIMLE [ pelete ILE [J Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TLE O betete TILE [ change [ Addition
NAME NAME

STREFTADOAESS |__ STREET ADDRESS -

CIY-S1-2P CITY-ST-2P

MIE O vetete TTLE [JJChange [ Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TME [ cetete TLE Jchange [ Acuition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST- 2P y ) Cy-51-2e

TME 3 . . O oelete nne [dChange [ Astition
NAME N S NAME

STREET ADDRESS STREET ADDRESS

cn'v-sf- e CITY-ST-2P

11. | heieby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceutity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manages of the
limited liabifity company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU_EE;&‘Z’ ¥ "!M‘#ﬁ)’ J. Aphp

Hwirend Healal Hifoe (991) 342329

MANAGER, OR ALTHRORIZED REFRESENTATIVE

Detytrne Phone #




