2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000020252

1. Enlity Name

608 SANIBEL SIESTA L.L.C.

Principal Place of Business

608 SANIBEL SIESTA
SANIBEL ISLAND FL 33857

Mailing Address

8102 HYANNIS CT.
CANTON M| 48187

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90423 Q37 ****50.00

“IULTJLY

LT

\l(

il

MOORE CR2E083 {11703)
City & State City & State 4. FEI Number Applied For
NO'T APPLICABLE Not Apphcab!e
Zip Country Zip Country 5. Centificate of Status Desired O $5.00 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAI, MAHMOOD

1246 FULGAR ST., UNIT #608
SANIBEL FL 33957

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

City

Zip Code

FL

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

%% ANNETTE A . Hﬂd S-Ecrny

318 0f

(NOTE. Registerad Ag?nl signafure reguied whsn reinstaling) DATE

FILE NOW 11! FEE IS $50.00"
Make_Ch ck. Payable to Florlda Department of Siat
ue’ By May 1, 2004

MANAGING MEMBEﬂS/MANAGEHs

9. 4 10. ADDITIONS { CHANGES

TME MGRM 1 Delee TMLE C] Change [ Additicn
NAME HAI, MAHMOOD A NAME

STREET ADDRESS | 8102 HYANNIS CT. STREET ADDRESS

cry-sr-zp - [CANTON MI 48187 CiTY-ST-2P

TITLE 7=y E . O Delete TTLE [ change [ Addition
NAME ANRNETE A -Hea NAME

STREET ADURESS | SuApAE: A & PO e STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

e 1 Delete TITLE {1cCnange ] Addition
NAME NAME

STREET ADDRESS |- - STREET ADDRESS h

CITY-ST- 24P CITY-ST-2IP

TITE [ Detete TINE ) Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIR

LE [3 Delete TITLE {JChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-$T-71P

TITLE {1 Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CITY-5T-2IP

- thereby ceriify that the informaticn supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as If made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: \%Lm

AMVETTE A - /441

3 /Bloy

SIGNATURE AND T'\'PE OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oale

734595 /) (ofe

Daytime Phone 4




