FILED |
7 LIMITED LIABILITY PA
2007 LI NNUAL RlEP.l;:)R?'ON.l NY Mar 26, 2007 08:00 AM

DOCUMENT # L01000017481 Secretary of State
1. Enlity Name
SIESTA SOL, LLC ‘
Principat Place of Business Mailing Address ‘
5045 0XFORD DRIVE 5053 OCEAN BLVD |
SARASOTA, FL 34242 STE 256 |
- LR T —
01152007 No Chg-LLC CR2E083 (11/05)
DO NOT WR'TE IN TH lS SPAC E 4. FEI Number Applied For
65-1144540 Not Applicable
§. Certificate of Staius Desired [ ?i'ggl L‘:i‘g"""“'

8. Name and Address of Current Registered Agent

340%%%50#}? g?akNGE AVE. DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

8. The above named antty submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligaticns of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agant and tile if applicabls [NOTE Registarec Agent signature regquired when rainstating) DATE
DRy o i $90.00 LNICCNE 73154
ue by May |- e
' 04.03A07-830025-002 S0, 10

9. MANAGING MEMBERS /MANAGERS
TITLE MGR
NAME SIESTA SOL, INC.

STREET ADDRESS | 5053 OCEAN BLVD, SUITE 256
CITY-ST-21P SARASOTA, FL 34242

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE
NAME

arvstar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

MLE

NAME

STREET ADDRESS
cny-sy-7e

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

11. | haraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
mdicated on this report is true and accurate and that my signature shall hava 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 frustee empowered to executa this report as required by Chapler 608, Florida Statutes.

SIGNATURE: AP 3-2(-07  G4-35(-38%80

SIGNATURE AND TYFED OH PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytima Fhone #




