2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR),

FILED .

DOCUMENT # L04000083001

1. Entity Name

SIESTA KEY REAL ESTATE CONSULTANTS, LLC

Feb 09,2006 08:00 AV
Secretary of State

Mailing Address

5200 OCEAN BOULEVARD
SARASOTA FL 34242

Principal Place of Business

5200 QCEAN BOULEVARD
SARASCTA FL 34242

MRV i

2. Principal Pizce of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc, 15t MOORE CR2E083 (10f05) "
City & State City & State 4. FE! Numbar ' | Applied For
65-0352052 Mot Apphio
i ) Zi Caurt Y additis
Zip Country P it 5. Certficate of Status Desirad O gese'ggq t‘ﬁ?ﬁéﬂonm
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

CURRIN, PETER T
200 SOUTH ORANGE AVENUE
SARASOTA FL 34238

Street Address (P.O. Box Number is Not Acceptable}

Cry FL l Zip Cade

8. The above named emity submits this staiement for he purpose of changing s registered office or registered agent, or both, in the State of Fiorida. | arn lamitiar with, and aor

the obligations of registered agent.

SIGNATURE

Spratura. ypui o pristed same of regasteted agent and tils £ applegnle

 FILE NOWH! FEE IS §50.00
Make Check Payabie to Florida Department of

e

INOYE Regesterad Agent signature tequred whan reinsloumng) DATE

A,

State

Due By May 1,2006
8. _MANAGING MEMBERS /MANAGERS N KL ADDITIONS /CHANGES
THE MGRP 3 pelee THLE Ol Change (a4
NAE CARSON, S. DUDLEY NAME LUOOCO0825752
STREET ADDRESS 15200 OCEAN BOULEVARD STREET ADORESS 32/ 200030017102 450,00
CTY-5T-2°P  [SARASOTA FL 34242 Clty-51-2P
e 03 oelate TifiE O Chesge [ 445
NAME NAME
STRELT AQDRESS STREET ADDRESS
CHY-ST-71F Y- 57- 219
THLE [ Delete THLE Othage Taa
NAME NANE ..
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITy-57-4F
TIE [ Delete Oicmngs A
NAME NAME
SIREET ADDALSS $TREET ADGRESS
oIY-$T-7p cHty - §5-2P
me O Deiess e Dorame Ol M-
NAME NAME
STREET ADORESS SIREET ADBRESS
oIy 5121 City-S7-21P
e O pelea T [ Change [ A
HMAME NAME
STREET ADDRESS SYRTET SODAESS
CiTy-ST-ZiR CiiY-81-21P

11, | heraby cerly ihat the information sﬁbplied with this filing does nat qx}alif;; for the exemptions containad in Section 119, Florida Statutes. | further certify that Ihe nformatic
indicated on this report is true and accurate and that my signatuie shall have the same legal efect as if made under oaty that | am a managing member or manager of t
lirtec Fability company or the receiver or lrustee empowerad to exetute this report as required by Chapter 608, Fiorida Statules

ol T~ I3FF- s

SIGNATURE:

SIGMATURE A

PED OR Pnlmslqﬁ.m{& SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/fz 7
’

Cale Daytme Phone #




