FILED
2006 LIMITED LIABILITY COMPANY Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State

L05000020417
PgmyCNlaJmEAENT # 04-14-2006 90031 022 ****50.00
SIENA GROVE HB, LLC
Principal Place of Business Mailing Address
3695 N. FEDERAL HIGHWAY, SUITE 203 3696 N. FEDERAL HIGHWAY, SUITE 203
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
!
2, Principal Place of Business 3. Mailing Address IH
Suite, Apt. ¥, elc. Suite. Apt. #, etc. 02052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
_22-o0i424 SLI Not Applicable
ap Country Zp Councry 5. Cenificate of Stalus Desired [ figgq Additional
6. Name and Address of Current Registered Agent 7. Namoe and Address of New Reg! Agent
Narne
PIOTRKOWSKI, JOEL S
317-71ST STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33141
City FL [ Zip Code

8, The above named entity submits this staterment 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 primed name of regestierad afen and tiie § Appkcabin, (NOTE: Regpstoredt Agent sgnature roquared when remstatng) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2006 Florida Department of Stato
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O Detete TLE [Ocrange  [3 Acdition
RAME MARKOFSKY, STANLEY NAME
STREET ADDAESS | 3696 N. FEDERAL HIGHWAY, SUITE 203 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33308 CIY-5T-2P
TME 7 petete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-51-2P CITY-ST-2P
FILE 3 elete nE [Tchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-2P
TE [ petese TITLE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ofiy-S1-2P
TTRE O peete ILE [Clchange [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Eny-sT-zp
TE 1 Delete TE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P

11. | hereby cextify thal the informaltion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and thal my signature shall have the legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute thi t as required by Chapter 608, Florida Statutes.

Llln_g/% 354- 51 - 5141

Daytrme Phone #

SIGNATURE:
mmyo‘ﬁrm or Wt {_ M OR AUTHORIZET) REFRESENTATIVE

STTANLEY MNARKoFSKY, MeNeaing Masmbay



