v

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L050000294 749

1. Entity Name
SIERRA SQUTH LLC

Principal Place of Business

5329 CARRICK RD.
COCOA, FL 32927

Mailing Address

5329 CARRICK RD.
COCOA, FL 32927

FILED

Apr 23,2007 8:00 am

ecretary of State

04-23-2007 90367 046 ****50.00

50038605

O AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, stc, Suite, Apt. #, alC. 04042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2716568 Not Applicable
Zip Country Zip Country N ' ; $5. 00 Additional.... - -
5. Cedilicaie g[:S__l:a_tus Dﬁf&j Ci Foo £ ;
6. Name and Address of Current Registerod Agent 7. Name and Address of New RegiStérad Agent
Name
BUCHANAN, RICKY _
5329 CARRICK RD. Street Addrass (P.O. Box Nurmnber is Not Acceptable)
COCOA, FL 32927
City Zip Code

FL

8. The above named entity submits this stalemant for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent

SIGNATURE

Signature, lyped or panited name of regrstered agertt &l ttte «f apphcable

INOTE Regrstered Agent sigriure requied when renstaing) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florlda Dapartment of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM  pelete TIILE [ change [ Addition

NAME BUCHANAN, RICKY NAME

STREET ADDRESS | 5329 CARRICK RD. SIHEET ADDRESS

CITy-S1-2P COCOA, FL 32927 CITY-31-2ZIP

e [ Delele TITLE [ Change [ Addition
+ HAME HAME

STREET ADDRESS STAEET ADDRESS

Ciry-53-2IP LIY-S1-21P

e [ Daete 1TLE [Tl Change {3 Addition

NAME NAME

STREET ADDRESS SIRELT ADDRESS

¢ITY-51-2IP cily-Si1-2IP

TITLE (7 petele TITLE [ change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cny-S1-2IP CilY-5T-2IP

THLE [ ozrete L O change (] Addiion

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST1-2IP ClY-ST-2iP

TILE [7 Delgte TiTLE {3 change [ Adgilion

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP Cy-S1-2p

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions comained in Chapter 119, Flarida Statutes. ) lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability cornpany or the raceiver or trustee empowared to executa this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: _tabhor~_

SIGNATURE AN U

‘R&\ MMM %xc;\fu Buckauau MER ¢

~=07

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR.ALTHOFUZ'ED REPRESENTATIVE Date D

ayhme Phona &

301 b5

6716

o



