2006 LIMITED LIABILITY COMPANY May Of 1%0%16) 8:00 am

ANNUAL REPORT

DOCUMENT #L03000044028 Secretary of State
1. Entity Name 05-01-2006 90067 015 ****50.00
SIESTA GROUP, LLC
Principai Place of Business Mailing Address
4929 HIGEL. AVENUE 4929 HIGEL AVENUE
SARASQTA, FL 34292 SARASOTA, FL 34292
5 PLJm oun&.v \;JOM &QX‘S\&WKJJQ\\
Suﬂa Apt. #, atc. Suna Apt. #, etc. 04112006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

5 oXaSo\e L. SM&& G: L. 20-0675533 Nat Applicable
¥
B\%"L}*’V &un% ﬂ . ‘gl\t’\_ﬂzﬂ% &njntg R . 5. Certificate of Status Desired O Eg'ggqu‘“::dmna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
. Name
MILLER, RANDELL :
HINES,NORMAN, HINES & SULLIVAN , P.L. Strest Address (P.O. Box Number is Not Acceptable)
315 SOUTH HYDE PARK AVENUE
TAMPA, FL 33606
Gity FL I Zip Code
8. The above named antity subm1ts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
Signature, typed or printed name of registered ager and title if appicebie. {NOTE: Registerad Agam signaiure required when reinstating) DATE
Fl!!ng Fee Is $50.00 Make check payable to
y May 1, 2008 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ Delete TIMLE ‘KCane [ Addition
HAME AUGUSTINE, ROBERT S NAME .
STREET ADORESS | 4929 HIGEL AVENUE smeer aooeess | (522 W) cikwc sx&ru LI a 05
orv-shaP | VENICE, FL 34202 avsrw | Soxosston F L. 2%V
SIMLE 1 Deleta TITLE [JChange T Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§5- 7P CAY-ST-2IP
e T etete e M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2F
TITLE O pelete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O Dekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-0P
TME [ Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS [ ° ' STREET ADDRESS
CITY-ST-21P cimy-S1-zip
11. ! hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made undger cath; that | am a managing mamber or manager of the

limitad liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

oA Beloet S Ruanetine ooy
SIGNG \NAGI! ‘=N OR AU lnﬁé Date Daytime Phone #




