2005 LIMITED LIABILITY COMPANY Jan II,P‘%(I)J(])ESDS:OO am

ANNUAL REPORT

DOCUMENT # L04000015821 Secretary of State
1, Entity Name 01-11-2005 90020 048 ****50.00
SIESTA 429, L.L.C.
Principal Place of Business Mailing Address
8215 KATHRYN COURT 8215 KATHRYN COURT ,
C/0 PATRICK SEERY C/0 PATRICK SEERY C U U U 1 ? 52
BURR RIDGE, IL 60527 BURR RIDGE, IL 60527 i
s RV O LR MO A A

Suite, Apt. #, elc. Suite, Apt. #, atc. 01032005 Chg-LLC CR2E083 (10/03)

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

: S _Dﬂas?é Not Applicable
p Cauntry e Country §. Certificate of Status Desired O ?g'ggq:dr:;m
6. Name and Address of Current Registerod Agent 7. Name and Address of Now Regiatered Agent
T - - Name
MYERS, TROY H JR. Rt e o
2033 MAIN STREET Street Address (P.O. Box Number is Not Accaptable)
SUITE 600
SARASOTA, FL 34237
City FL l Zip Cods

8. The above namaed entity submits this staternent for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE
Signeture, typed of primed name of registersd agent end tile # appicable. NOTE: Regd At s A Wive [ DATE

Filing Fee Is $50.00 ' .;  Makscheck payable to ,

Due by May 1, 2005 ... - Florida Department ot State |
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES = |
TIE MGR O Detets ™mEe ] Clchame [ Addition
NAME SEERY, PATRICK NAME iny
STREET ADDRESS | 8215 KATHRYN COURT STREET ADDRESS I
CiY-5F-2P BURR RIDGE, L. 60527 CITY-ST-3P o
TME O petete TME ' Ccrange [ Addition
HAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-Z5P CITY-57-7P
e ] Detets mg [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CAY-ST-2P CITY-ST-2P
TME [ petete TME O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P cmy-51-ar
TITLE [ pelete mme - Ochnge ) Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-BP
Nl 0 Delee TmE [JChange [ Addition
NAME e
STREET ADORESS STREET ADDRESS ) Ce . P
CITY-ST-2P - - Ci-sT-2P S e e e e e

11. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.,| further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or@ivsr or trustee empowared to execute this report as required by Chapter 608, Florida Statutes. S T e vy

SIGNATURE: %Jj ) 4/@/ EI T P

TURE AND TYPED OR mm%wsmm MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




