FILED

Jan 30, 2006 8:00 am
2006 LIMITED LIABILI T Y COMPANY Secretary of State

01-30-2006 90155 004 ****50.00
DOCUMENT #L05000029479
1. Entity Name
SIERRA SOUTH LLC
RUUUJT )

Principal Place of Business Mailing Address - - -
5329 CARRICK RD. 5329 CARRICK RD.
COCOA, FL 32927 COCOA, FL 32927 .
T T

Suite, Apt. #, elc. Suite, Apt. 4, etc. . 01162006 Chg-LLC CR2E083 {11/05)

City & State City & State 4. FE| Number Applied For

20-27/6568 Not Applicable
Zie Couniry Zip Country 5. Certificate of Staws Desied [ figgq:r'f Honal
6, Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Nama

BUCHANAN, RICKY -
5329 CARRICK RD. . Street Address (P.C. Box Number is Not Acceptable)

COCOA, FL 32927

City FL l Zip Code

8. The above namad antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaure, typad 'or printed nama of registered agent and titis if applicatla. (NOTE: Registared Agent signature roquiud_man reinstating) DATE

Filing Fee is $50.00 ] Make check payable to

Due by May 1, 2006 Florida Department of State
8, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 23 Delete THLE [ Change [ Addition
NAME BUCHANAN, RICKY NAME
STREETADDRESS [ 5329 CARRICK RD. STREET ADDRESS
Ciry.51-21P COCOA, FL 32927 CIty-53-21P
Tme ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21IP CITy-Si-2IP
TNE [ pelete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY - ST-21P CITY-51-21P
TITLE 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
e (J oetete TmME {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P ’ . - ) ov-stze
Tme [ oetete THLE (T change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
cimy-st-2P CIvy-S1-7IP

11. | hereby certity that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as il made under cath; that ) am a managing member or manager of the
limited liability company or 1he receiver or trusiee empowered 10 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %ma:m %tcg\m&k«:\«o\\)\c\\/\ Man sl /~23 06 32)1119-746(

SIGNATLRE AND TYPED-QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone #




