2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {AR) Apr 17,2006 8:00 am

DOCUMENT # L02000033737 ecretary of State
1. Entity Name 04-17-2006 90056 036 ****50.00
SIESTA SUN, LLC
Principai Place of Business Mailing Address
6484 COLLINGWOOD CIRCLE 6484 COLLINGWOOD CIRCLE
e e “"”l” I!I "ﬂl “l" Ilm II[" II[" “m ‘“l””“ ||||I m“ \II“\ “l ‘ll\
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2ED83 (10/05)
City & State Cily & State 4, FEI Number Applied For
37-1452027 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | gi'ggllﬁ?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name __
- Josers R _BACLANG
PRI:WETT' DANIEL L Street Address (P.O. Box Number is Not Acceptable)
5777 BENEVA ROAD SOUTH }

SARASOTA FL 34233
LYY COLLINL WO D  C/ROLE

" S cTh FL | 5552 74

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE Toscrt R Lh6¢/AYs v %WM/Z @WM — O F - 28-0f

Signaluie, fvped ar printed name of rempslared agent and il npn‘..énle, {NOTE Hegwsu\-edﬁgo.’n sigfalure required when remslaling) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TIME MGR . O pelete TITLE © Ochange [ Addition
MAME BAGGIANQ, JOSEPH NAME

STREET ADDRESS |§484 COLLINGWOOD CiRCLE STREET ADDRESS

OTY-ST-ZP |SARASOTA FL 34238 CITY-5T-2IP

TILE ) 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THILE O Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Detete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e 1 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-$7-219 CHY-ST-2IP

TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CITY-$§7-2IP

11. | hereby certify that the informalion supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. ! further certify that the information
indicated on this report 1S true and accurate and that my signature shall have 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 trustee empowered to execute this repart as reguired by Chapter 808, Florida Statutes.

' 7
SIGNATURE: 1959t R 8A6EIANe v (ol £ oot o OF- Lol o~ FH-TUS

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING MANM}INWBER, MANAGER, OR AUTHORIZEﬁ REPRESENTATIVE Date Daytime Phone #




