2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 06, 2004 8:00 am

DOCUMENT # L03000002564

1. Entity Name

SIESTA KEY NORTH, LLC

ecretary of State

04-06-2004 90130 027 ****50.00

Principal Place of Business

707 W. AZEELE STREET
TAMPA, FL 33606

Maiting Address

707 W. AZEELE STREET
TAMPA, FL 33606

O

2. Principal Place of Business 3. Mailing Address .
1700 5. Mal Pitl Ave. 100 S. Mac Dy Ave .
Suite, Apt. #, etc. . Suita, Apt. #, etc. )
Surtte 340 Svite 340 03302004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number : Applied For
Td Wuf)a FL ﬂ Mﬂﬂ L FL L‘LS_ - 0 qqg 34‘? Not Applicable
; % A Zﬂl Gountry USH Zp 3 5 blff Country Usa 5. Certificate of Status Desired (™} ?ei-gg L.:\i:!edci.tional
-~ - - 7.8, Name and Address of Current Registerad Agent - . e .= .7. Nama and Address of New Registered Agant . o
Nama

JONES, BRENT A
220 SOUTH FRANKLIN STREET
TAMPA, FL 33602

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

Gity

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prinisc nama of registered agent and title il applicable.

{NOTE: Registerect Agent signature raquired when reinstating)

DATE

Filing Foa Is $50.00 Make check payable to

Due by May 1, 2004 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TITLE BT 0O pelete TITLE Mﬂnaqiﬂ[ Mimber 3 Change mddi!ion
RAME o T NAME Bretld B. Avilr Revocably TYvs T
STREET ADDRESS smezraooress | (100 5. MacDill Avenug , suie 340
CITY-ST-2P CITY-ST-2IP Tawmpa, L 3346249
TiNE [ Delete TITLE ) [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST- 2P
TITHE 0 Deiete TME O change [ Adgition
NAME } R . A NAME . ‘
STREET ADDRESS - STREET ADDRESS ’ - -
CITY-5T-2P CITy-57-2P
TITLE 2 Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T- 2P BITY-ST-2IP
TMLE [ Detete TITLE [ cChenge [ Addition
NAME « NAME
STREET ADDRESS STREET ATIDHESS
CITY-5T-ZP CITY-§7-21P .
e " LI Delete TITLE Ochenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-57-2P CITY-ST-21P

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the sama legal effact as if made under oath; that | am a managing membar or manager of the
limited fiability company or the receiver or trustas empowared 1o execute this report as required by Chapter 608, Florida Statutes. -

SIGNATURE: 5/6(,722-« A 72

815259 - 174¢

SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Wl

Daytime Phona &




