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- T FILED

2005 Eiim?en LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000022493 05-02-2005 90107 047 ****50.00

1. Entity Name

SIESTA41,L.L.C.

W W WA AW

Principal Place of Business Mailing Address
T-41 5830 MIDNIGHT PASS 1710 LAKE DRIVE
SARASOTA, FL 34242 INDEPENDENCE, MO 64055

AR AR

04122005No Chg-LLC CR2E083 (10/03)

4, FEI Number Applied For
94-3417779 Not Applicabte

$5.00 Addiionat
Fee Required

§. Cedtificate of Status Desired O

8. Name and Address of Current Reglstered Agent

CLARK, JAMES C
1800 SECOND ST
SUITE 890
SARASOTA, FL 34236

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

SIGNATURE

Sgratua, typed of prmed name of agere and 1k d {NCTE: Reguaigreq AQant aignamure requrex] when renziming) DATE

- Filing Fee is $30.00

Due by May 1, 2003

9. MANAGING MEMBERS/MANAGERS

TE MGR

NAME ESRY, WILLIAM C

STREET ADDRESS | 1710 LAKE DRIVE

CrTY-ST-3p INDEPENDENCE, MO 64055

ATLE MGR

sr":“mmonss m 708 - Si lver £inge

a5 | KANGAS-GHPYME—64133 [ o0 Svgm‘/‘___/}_f_éﬂ

e 6408 |

STREET ADDRESS
Cey-St-ap

TITLE

NAME

STREET ADDAESS
CITY-ST-Zp

TILE

HAME

STREET ADDRESS
CrY-ST-gp

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i). Florida Stawtes. | further certify that the information
inclicated on this report is rue and accurate and that my signature shall have the same legal effect as if mage under oath; that | am a managing member or manager of the

limited liability company or the erpwered to execute this report as required by Chapter 608, Flariga Statutes.
SIGNATURE: / %ﬂ«/y A-2105” L35t 500D
Cata

SIGNATURE AND TYPED Bn PRINTED NAME OF SIGNIN‘G-IIIHAGN%IEM!EH, OR AUTHORIZED REPRESENTATIVE

.

Daytrra Phone ¥

/



