2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000089670

1. Entity Name
CASA SIESTAKEY, LLC

Principal Place of Business

5880 MIDNIGHT PASS ROAD #203
SARASCTA, FL 34242

Mailing Address

5830 MIDNIGHT PASS ROAD #203

SARASOTA, FL 34242

2. Principal Place of Businass

3. Mailing Address

Suita, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Mar 18, 2005 8:00 am
Secretary of State

(03-18-2005 90381 025 ****50.00

20022125

ARG M IniEn

) 02282005 Chg-LLC CR2E083 (10/03)
City & State {7 City & State 4. FEI Number _ Applied For
20 -/44 L /(5 Not Applicable
Zp Courtry a0 Country 5. Certilicate of Status Desired | ?eseggqa‘r?dmm
6. Name and Addreas of Current Registered Agent 7. Rame and Add of New Reglisterad Agent
Name
KAPLAN, TODD D i
601 12TH STREET WEST Street Addraess (P.O. Box Number is Not Acceptable)
BRADENTON, FL. 34205
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

Signatule, typad of printad name of ragisierad agent and tite if applicable.

[NOTE: Flogislornd Agent signaturs required when reinsiating} OATE

Flling Foe Is $50.00

Make check payable to

Due by May 1, 2005 Florida Department of State

) MANAGING MEMBERS/MANAGERS 1. ADDITIONS | CHANGES

M MG2IM [ Detete me Ol change [ Auditien

NAME THoMAS L THAR 1LY MEVivs NAME

STREETADDRESS | 5702 5757 D EANMONT P STREET ADDRESS

CITY-ST-2IP DAV TDAL . OHID 45?54' CTY-S1-2IP

TRLE MGZH O Dekete uts O Change [ Addition

NAME Rowacn D +HMAZy E.Klosrégman HAME

STREETADDRESS | S'850 M 400 1G 11T ;95; 2o sF203 STREET ADDRESS

P |SAidsern, i, F424R or-S1-28

TITLE 7 O Detete TALE [ Change [ Addition

RAME NAME

STREET ADDRESS - STREET ADDRESS -

CY-ST-29p CITY-8T-2IP

TILE 1 Celete TIME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

¢iTY-1-2P £ITY-5T-2F

TALE O Detete TMLE OcCange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

ul O Delete TILE [JChange [T Addition
“ NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2IF

11. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustée empowered to execulta this report as required by Chapter 608, Florida Statutes.




