FILED
2005 LIMITED LIABILITY COMPANY Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

PngNEmhenENT # L04000002962 02-03-2005 90113 030 ****55.00
SIERRA ENTERPRISES, LL.C
f’!.
Principal Place of Business Mailing Address
6977 GILDA COURT 46977 GILDA COURT
KEYSTONE HEIGHTS, FL 32656  US KEYSTONE HEIGHTS, Fl, 32656 IS
N v O O A
Suite, Apt. #, etc. Sulte, Apt. #, eic. 01312005 Chg-LLC CR2EG83 (10/03)
City & State City & State 4. FEI Number Appliad For
{95""1 2.19 \qc‘ Not Applicable
o Country 2 Country §. Certificate of Status Desired g ?ig?qa:!:éﬂmal
6. Name and Address of Curreni Registered Agent 7. Nams and Address of New Registerad Agent
i Name - - _ N
NEWELL, PAUL D
260A LAWRENCE BLVD Street Address {P.0. Box Number is Not Acceptabla)
SUITE 201
KEYSTONE HEIGHTS, FL, 32656
& N

8. The above named entity submlls this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famiflar with, and accept
the obligations of registered agent. -

o3

SIGNATURE
PR Signature, typed or printad name ol registered agers and ttle if applicable. {NOTE: Regixtarad Ageni signature raquired when renstating) . . DATE
Filing Fee Is 550.00 Make check payable to
gy May 1, 2005 " Florida Department of State
0. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
LE MGRM ’ O deleta TIE Octange [ Additien
NAME CARPENTER, LINDAR NAME
STREET ADDRESS | 6977 GILDA COURT STREET ADDRESS
CITY-5T-7P KEYSTONE HEIGHTS, FL 32656 GIry-ST-7IP
TME MGRM O belets - THLE O Change [ Addaion
NAME THOMAS, NOEL H NAME .
STREET ADDRESS | 6677 GILDA COQURT STREET ADDRESS
cITY-ST-2P KEYSTONE HEIGHTS, FL 32656 CITY-§1-21P
TINE {7 Dalete T [CiChange ] Addition
NAME NAME
STREET ADDRESS - — STREET ADDRESS
CITY-57-2P QITY-SF-2P
e 3 Delete TITLE [CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-TP
TLE [ Dalete e [OChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-2P CHTY-ST-ZP
e ) 3 elate me - D) Crange ] Additien
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P GITY-ST-2¢

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | arn a managing member or manager of the
limited fability companyoeriver of truste? 8| ered Lo exacute thls report es required by Chapter 608, Florida Statutes.

«3
SIGNATURE: _AocL H. Thomas L-/-05 - (352) 478-2356

HGHATURE AND TYPED OR PRINTED NANE OF MENDER, OR AUTHORIZED REPRESENTATIVE Oxte Daytime Phons §




