2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) .

DOCUMENT # LO3000038656

1. Entity Narme
1502 SIESTA, LLC

Principal Place ol Business Maiiing Address
1225 FRUITVILLE RD. 1225 FRUITVILLE RD.
SARASCOTA FL 34236 SARASOTA FL 34236

2. Principal Place of Busiress 3. Mailing Address

FILED
. May 21,2004 8:00 am
Secretary of State

05-05-2004 90016 037 ****50.00

UIUV I &YW

VRO

I

Suite, Apt. #. alc. 5!‘02 .Sup'e,*‘ 'qt #‘jtca .'; ; j 3 j “ MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number . Applied Far
5@ -224\(A"1 Not Applicable
2ip Country Zip Country ) . $5.00 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Addreas of Curent Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, MARK S
—1225 FRUITVILLE RD.
SARASOTA FL 34236

Street Address (P.0. Box Number is Mot Acceptable)

Gity

FL [ Zip Coce

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

the obligations of registered agent,

SIGNATURE

Segnirhore, typed o¢ prired name of regEmied agant ans tele i apphcable.

&)

i

W teo. - - '
. oo —_.MANAGING MEMBERS/ MANAGERS" 10. o -
! 00 Detete cmme -5y [NOCOGRe [ crange Qg Addion |
' . Dgst TGO S Mulle e Rd
! > STREET AQORESS |1\ =S Frudirvi e,
. ) ki oS [ coseG, O RO 0 i e
[ Detete mE > .. 3 crange " [ Addition
NAME
STREET ADORESS STREET ADORESS
CiTy-ST-2P cmy-Si-Je
ol aq . ] . E3 Deiete TE_ O change [ adcstion
NAME NAME
STREET ADDRESS STREET ADORESS
cry-ST-2IP chy-ST-2P
TALE e T T T DCrage  [JAddition |
RAME A
STREET ADDAESS R ) st N
CIY-512P : Dpn B g FF
TE ' OiChage ) Adoition
AME
STREET ADDRESS
emestap_ | L
[ crange ™[] Adeition
'NAME ;5
* STREET ADDAESS |
Javestae N B e CY-§T-2P 4 P B

{[~11.t hereby ceriity that the information

limited lizbility company or the receiver or truste

Bt . v
LA V5 “"-3_ . N

SIGNATURE:
FIGNATURE

I he . ! supplied with this filing does not quality.tor tne exemplion stated in Saction 119.07(3)(i), Florida Statutes. | lurher cerly tat the information
indicated on this repart is true and accurate and that my Signature shall have the same legal eftect as if madé und&r oath: that | am'a man aging member or manager of the -~ |
mpowered ic exacutg this repon as required by Chaptar 608, Ficrida Stalutes.

el

H

Lp-25-2U)

AND TxMED O PRENTED HAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Daytwne Phone #




