FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Feb 28, 2007 8:00 am

DOCUMENT # L05000020417 Secretary of State
1. Entity Name 02-28-2007 90148 030 ****50.00
SIENA GROVE HB, LLC
Principal Placa of Business Mailing Address
3696 N. FEDERAL HIGHWAY, SUITE 203 3696 N. FEDERAL HIGHWAY, SUITE 203 ‘
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308 6 00 1 9 771
N—— T

Suite, Apt, #, elc. Suits, Apt. #, etc, 01192007 Chg-LLC 083 (12/06)

City & $tate City & State 4, FEI Number Applied For

32-0142154 Nat Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired [ gggmm'
8. Name ond Address of Curent Rogistered Agent 7. Neme and Addreas of New Reglstered Agent

Namae

PIOTRKOWSKL, JOEL S - -
317- 71ST STREET Street Address (P.0. Box Numbar is Not Acceptable)

MiAM] BEACH, FL 33141

City FL [ Zip Code

8. The anove harnad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accep!
the obhgauons of registered agent.

‘SIGNATURE
.. Signature, typed or printed name of registerad agent and thie if epplicatle. (NOTE: Registered Agent sDnatute required wihen rangating) DATE
Filing Foo Is $50.00 Make check payabls to
Dwe by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
HLE MGRM U Detete mEe . O change [ Addition
RAME MARKOFSKY, STANLEY NAME
STREET ADDRESS | 3686 N. FEDERAL HIGHWAY, SUITE 203 STREET ADDRESS
CITY-ST- 28 FORT LAUDERDALE, FL 33208 CiTY-St-2P
TME [ osae TTLE Olcnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2° cTY-ST- 2P
TmE ] Detste THE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
EImY-ST-2P Y- ST-2P
e [ Delete TIME £ Grange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cITY-§1-2P cITY-51-29
ME T Deet= TME [ change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CATY-SF-2P CITY-57-2P
TILE O Detste THLE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-4T-2P CTY-ST- 2P

11. | hereby cerity that the infoarmation supplied with this filing does not qualify for the exemptigos

Ihe A i Ed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that

signature shall have the samp-{al af as if made under oath; that | am a managing member or manager of the
limited liability company or the racelver or trust ared to executs this report ds eeofred by Chapter 608, Florida Statutes.

/ \Mj_ﬁtim_—ém
S|GNATURE ﬁmmmwméﬂ ur?mmmm«mm Y pate Darytime Phone #

qun\o{ MMRGFJM Meonber



