2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000083001 Jan 24,2007 08:00 AM
1. Entity Namc
r f

SIESTA KEY REAL ESTATE CONSULTANTS, LLC Sec etary of State
Principal Place of Businoss Malling Address
5200 OQCEAN BOULEVARD 5200 OCEAN BOULEVARD
IDCASRRR AR
2. Principal Place of Business - No P.O. Box # 3. Maiing Addross

Suite, Apt. #, olc Suile, Apl. #, cle. 1st MOORE CR2E083 (10/06)

City & Slato City & Slatc 4. FEI Numboer Applied For

65-0352052 Not Applicablo
ap ?ounlry 4p Counlry 5, Ccrlificale of Status Desirod | "S’i‘gg'ﬁ:’:é“ﬂ"al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

CURRIN, PETER T
200 SOUTH ORANGE AVENUE

Street Addross (P.O. Box Numbar 1s Not Acceptabio)

SARASOTA FL 34236

City FL I Zip Code

8. The above namad enlily submits this stalement lor the purpese of changing its registerad office or rogislored agenl, or both, in the Slale of Florida. | am lamiar with, and accepl
lhe obligations of ragistered agenl,

SIGNATURE
Sonalura, typed of parnlad name ol reg stered agent and Like & apnlcavle. (NOTE: Regnslored Agenl signature requined when renstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
MILE. MGRP [ pelele . O change [ Addilion
NAMI CARSON, S. DUDLEY NAMI o0non BDI r."q
SINITANBSS | 5200 OCEAN BOULEVARD SIRTTARD S _’ S Y Za ‘,;’- o
CIY-S-2F | GARASOTA FL 34242 C1Y-51- 2P 0l 5 J07-80055-013 50,00
T, [ pelele e [ change [ Aadilion
NAMI NAMI
SIRETT ADDAI SS SIREITADDIESS
CIY- 8- IF CIHY ST 71
1Lt O oelete e O Change  [] Addition
NAME NAML
SIRLET ADDR S5 STRENTADDRESS
uny-81-21p Uiy -81-/11
i [ oelete 1IN O change [ Addvtion
NAME NAME
SIREL] ADDRESS SHUEETADDHESS
CIrY-S1-71P GHY-ST-21P .
1L 7 Delele i [J change [ Addilion
NAMI NAMI
SINLF] ADDRESS SIRLLADUESS
ClIY-$1-21P GITY -81- AP
e 7 Delele nir [l Change [ Addilion
NAME NAMI
ST ADDI 88 SIREN T ADDRESS
CIY-51-2IP CNy-si1-4ip

11. | nereby cerlify thal the information supplied with this filing doos not qualfy for the oxemplions contained in Seclion 119, Florida Statutes. | furlher certify that the information
indicaled on this report is ruo and accuralo and that my signaturo shall have the same legal effect as if made under oath that 1 am a managing member or manager of the
limited liability company or ihe receiver or truslee empowerad lo oxecule Lhis reporl as required by Chapler 608, Florida Stalutes. 7WJ¢7

SIGNATURE: / Lﬁc 5/&&// MW / ?/a -5

SIGNATUﬂgAND TYPED OA PRINIW@SIGNING MAH‘GING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE / Dwmm Prone #




