FILED

Feb 22,2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

02-22-2007 90275 011 ****50.00

DOCUMENT #L04000074794
1. Entity Name
SIENNA PROPERTIES, LLC
Principal Place of Business Mailing Address
3943 DORAL DRIVE 3943 DORAL DRIVE 60017540
TAMPA, FL 33634 TAMPA, FL 33634
LTI
2. Principal Place of Business - No P.O. Box # 3. Mailing Address "
Suite, Apt. 8, etc. Suite, Apt. #, elc. 02182007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEl Number Applied For
20-1773530 Not Applicable
zp Country Zp Country 5. Certilicate of Status Desired ~ [] E:ggq Addtional
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYONS, GARY W ESQUIRE i
311 SOUTH MISSOURI AVENUE Street Address (P.O. Box Number is Not Acceptabie)
CLEARWATER, FL 33756
City FL [ Zip Code

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

SIGNATURE

Sgnature, typed or printad namne of regigterad agent and 1tie f Applcaba. (NOTE: Regrstered Agent !(pﬁ!\.le regurad when renstatng!

Filing Fee I8 $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

THLE MGR O pelete TILE [ Change [ Aadition
NAME LONGFELLOW, DOUGLAS J NAME

STREET ADDAESS | 3943 DORAL DRIVE STREET ADDRESS

CITY-ST-2P TAMPA, FL 33634 CITY-57.2P

TILE MGR 1 petete THLE [ Change [ Acdition
NAME WOLOSHEN, LAURIE A NAME

STREET ADDAESS | 3943 DORAL DRIVE STREET ADDAESS

CITY-51- 28 TAMPA, FI. 33634 CITY-ST-2P

e [ Delete TLE [ change ] Aocition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-S1-2° CITY-51-2P

TLE [ etete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY. ST-2P

TE [ petete TME [ crage [ Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE 1 Delete ME O charge [ Acdiion
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CiIY-ST-2P

11. 1 hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
Indicated on 1his report is true and accuraie and thal my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
fimited liability comp the receiver or frustee empowered 1o execiste this report as required by Chapter 608, Florida Sialutes.

SIGNATURE:\ _; %MEMDUSW s 2L 14.07 §13-985-5Wb

SIGNATURE AND TYPED OR PRINTED NHAME OF R, , OR AUTHORIZED REPRESENTATIVE Oaytme Phons #




