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DIVISION OF CORPORATIONS

1. DOCUMENT # 101000000884

Name and Mailing Address
5
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SIESTA BEACH FRONT, LLC '

512 TREASURE BOAT WAY

> 20072

can?em (8/02)

2. New Mailing Address 4. State/Country of #ormatlon
FL
I-Gity-Slate; Zip—— - ———— ——— ————— §- §-Bete-Organized or Quaiified - -
To Do Business in Florida 011 7/2001
Principal Place of Business 3. Now Principal Place of Business Address 6. FEI Number Applied For
(D*g" I O b% Sﬂl; Not Applicable

512 TREASURE BOAT WAY
SARASOTA FL 34242 City, State, Zip

7 CERTIFICATE OF STATUS DESIRED 0 55,2? B o aeured

8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
Name
§$7E7WBEE1|:|I-E’\? : glgké SOUTH Street Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34233
City | Zip Code
10. |, being appointed 1hejlstered fW\Ie nakafd limited liayility company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of 2 e — . q_/ 07
Registered Agent / : Date / 2 / (/fL—-
REGISTERED AGENT MUST SIGN :
11. Names and Street Addresses of Each Managing Member/Manager
7 -
Name of Managing Street Address of Each . )
Tile{s) Members/Managers Managing Member/Manager City { State / Zip
512 TREASURE BOAT WAY SARASOTA FL 34242

MGR MAGEE, DAVID 5

|

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapier 608, F.S. | further certify that when
filing this reinstatement application the reason for disselution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been pald The information indicated on this application is true and accurate, and my signaturs shall have the same legal effect

as if made under oath. e
Signature of Q - Qt-/ -
Mgnaging Mernber/Manager % Date Z g é%aytlme Phone # l 346 "'8 IOq

H Tvnad Ar vrintard mnarmn of cinminm Mananinae Marmhar/fRAsnamar \.’ -4 /y ; m 1. d p '{9




