—

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO3000002564

1. Entity Name
SIESTA KEY NORTH, LLC

h;v!ailing Add;:ess
1700 S. MACDILL AVE.

SUITE 340
TAMPA, FL 33629 US

Principal Place of Business

1700 5. MACDILL AVE. -
SUITE 340
TAMPA, FL 33629 US

DO NOT WRITE IN THIS SPACE

'FILED
Apr 14, 2005 08:00 AM
~ Secretary of State

il

IERIRUERR

i

04112005 No Chg-LLC CR2E083 (10/03)
4. FEI Number Appled For ]
45-0428399 le Appticable

$5.00 Additional

5. Certificate of Status Deswred O Fee Required

6. Name and.ﬁlddre;s of Current Hegis:le'red Agent

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

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE . = =

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

Sgnature. typed ar printed name of ragistessd 406 and pile if apnizable

ANCTE. Fegistersd AGRMN 507258 AGuited When remsiztng) . DaTE

Filing Fee is $50.00
Due by May 1, 2005

3. NANAGING MEMEERS/MANAGERS
TIfLE MGRM

HAME BRENDA B. ARTHUR REVQCABLE TRUST
STREETADORESS | 1700 8. MACDILL AVENUE, SUITE 340
CITY-S1-21P TAMPA, FL 33629

TITLE !
NAME

STREET ADDRESS
CiTY- 57 2iP

TWiLE

NAME

STREET ADAESS
City-57-21p

TIMLE

NAME

STREEY ADDRESS
CIvy-87-2°

TITLE

HAME

STAELT ADDRESS
Ciry-§1-21P

HLE

HAME

STREET ADDRESS
CITY-ST-ZP

R E0S O
A TE-ROMRE-01 T 5000

DO NOT WRITE
IN THIS SPACE

SIGNATURE: __ (3nelle (34T F v

11. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)7). Florida Statutes, | further certify that the information
indicated on this report is trus and accurate and that my signaturs shall have the same lagal effect as if mads under oath; that | am a managing member or managar of the
lirnited liakbiity company or the receiver or frustee smpowsered to execule this report as required by Chapter 608, Florida, Stahstas.

sl

SIGMATURE ANU TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER. CR AUTHORIZED REPRESENTATIVE

Dale Daytms Fhons #




