2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 17,2005 08:00 AM
DOCUMENT # L02000026597 Secretary of State
1. Entity Name
SUN SIESTA, L.L. C.
Principal Place pf Business ‘ Mailing Address ’
786 S ORANGE AVENUE 786 S ORANGE AVENUE
SARASQTA, FL 34236 SARASOTA, FL 34236
. ] ] e e e, ADL #, ¥ § - § N
Suite, ApL. ¥, sic - Suite, Api. #, elo 01262005  Chg-LLC CR2E083 (10/03)
City & State o - ) City & State o ‘ 4. FE! Number Apolied For
46-0503347 Mot Applicable
Zip Country Zp Country 5. Cerificate of Status Desired |} $5.00 Acditonal
Fee Required
6. Nama and Adareas of Curren Registered Agent ] 7. Name and Address ot New Registered Agent
ol " o © | Nams o
MYERS, TROY H JR - —_—
2033 MAIN STREET STE. 600 Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34237 -
City i FLi Zip Code
8. The above named entity submits this scatement for the purpese of changing its registered office or registered agehf or Both, in the State of Florida. | am familiar with, and acceps
the ohligations of registared agent
SIGNATURE Sgrature, typed or BAnled nae of ragTstered agsnt and Mile if applcante, %ﬁ?ﬁé&swf&d Agent simature required when reifstating) DATE
Filing Fae is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. ~T MANAGING MEM@EF?@MANAGERS ] 10. ' l, , AI?ISIT IONS /CHANGES
ME MGR O Dealete TLE Ml change ] Addition
NAME OVERSEAS REALTY, INC. NAME ~
HINAN0233348
STREETAQDRESS | 786 S ORANGE AVENUE _ f STREETADDRESS BT ,;’ﬂ"::“%?ﬂ gaf-nes r
ON-5ZP | SARASOTA, FL 34236 B G.00
e T T O oete” Tne ' j []coarge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
L S J Delete TE ' ~ Ol Change [ Adcition
NAME WAME
STREET ADORESS STAEET ADDRESS
CITY.ST- 2P CiTY-$1-21P
TLE - ' ' 1 Delete e ' CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTy-$T-27
TME ' ) o O Delets TE ) Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Gity-57-2F Y- §T-2P
e S Do { e ClChange [ Addfion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
11. | hereby certify that Ihe information supphéd with {fis filing does hot qualify for the exemption stated in Section 119, O7(3)(0), Florida Statutes. | further certify that the information
indicaied on this report is true and accurate and that my signature shall have the same ‘egal effect as if mada under cath, that | am a managing member or manager of the
limited ffabifity conpany ar the racelver ar trustee ampowered to execute thig report as required by Chapter 608, Florida Sralutes
SIGNATURE: : | Fuiedviel maqr 2/,, /af 94)-95)-4e2p
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSEH MANAGER, OR AUTHORIZED REPRESENTATIVE Dayite Pharg ¥

e R — - — - T



