““2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 1.03000043184

1. Emity Name
SIERRA PROPERTIES REALTY, LLC

FILED
Feb 21,2006 08:00 AM
Secretary of State

Principal Place of Business

509 GUISANDO DE AVILA, SUITE 200
TAMPA, FL 33613-5253

Mailing Address

509 GUISANDO DE AVILA, SUITE 200
— TAMPA, FL 33673-5283
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_ R - po 11-3708008 Nat Agplicatle
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8. Name and Address of Current R:g!siemd Agent

SIERRA R, JCHN R
509 GUISANDQO DE AVILA STE 200
TAMPA, FL 33612

_ DONOTWRITE
~— INTHIS SPACE

8. The above named entily submits this statement for the purpase of changing its registered affice or ragistered agent, of both, in the State of Florida. | am famifier with, and accept

the opligations of registered agant.

SIGNATURE

Signature, typed oF rifted narme of registered apari and e  mophcabla.

MOTE, Registened KQand Signatna recuired wien renstaing;

DATE

Filln
Due

Foo Is $50.00
May 1, 2006

o

MANAGING MEMBERS/MANAGERS

TILE
NAME

MGRM
SIERRA, JOHN R JR.

STREET ADDRESS
CirY-§t-21p

509 GUISANDO DE AVILA STE 200

TITLE

NAME

STREET ADORESS
LTy-3T-0P

TRLE

NAME

STREET ADDRESS
oY-5T-0F

T

MAME

STREET ADDRESS
Ciry-8T-1IF

TME
HAME

STREET ADDRESS o

GITY-&7-71

TILE

NAME

STREET ADDRESS
CITy-8T-TF

TAMPA, FL 33513 S
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WRITE

11. ( hereby certity that the information suppliad with this fiing does nat qualify for the exemptions contained in Chapter 119, Fionda Stalutes, { furthar certily that the infaemation
tndicated an this report s trus and accurgieand thal my signalure shah have the same fapal effect a3 f made under aath, that | am a managing mamber of Manager of Ihe
fimited habiilty company or the receives, stes e ed 10 execute this report as required by Craptar 5608, Flarida Statutes,

SIGNATURE: D7) ~ Mims ey ’%%4' 7

SIGNATURE AND TYPED QN PRINTED NAME OF SISNIFG MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Oan




