2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000097933

1. Entity Name

| FILED
Apr 09, 2008 08:00 A
Secretary of State

SIESTA VENDING, LLC
Principal Place of Businass Mailing Address
5254 OCEAN BLVD. 5254 QCEAN BLVD.

SARASOTA, FL 34242 US

SARASOTA, FL 34242 1S
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RITE IN THIS SPACE

AN

04022008 Na Chg-LLC CR2EQ83 (12/07)

4. FEi Number Apphed For
20-3593278 Not Applicabls

5. Corlificate of Staws Dasired [ $5.00 additional

6. Nams and Address of Current Registered Agent

SYPRETT, TROY D
5254 OCEAN BLVD.
SARASOTA, FL 34242

Fee Required

[y e i w, w

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

the cbligatons of registered agent

SIGNATURE

Sigrature. typed or priniad rame of registered agent and Ut i apphcabile

{NOTE Regmterad Agant sgrature required whan renstabng)

OATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Foo will ba $538.75

EHEELN E!E?T?Ei‘?':

[T K BT o N T Il“l# A 1"':]‘": "lr'"
9. MANAGING MEMBERS/MANAGERS T B R AR
ms MGRM , L A
NAME GROVER, MATTHEWH . . o
STREET ADDRESS | 5254 OCEAN BLVD : -5( L :
CITY-§T-2P SARASOTA, FL 34242
TILE MGRM
NAME MATTHES, RUSSELL A
STREET ADDRESS | 5254 OCEAN BLVD
TSP | SARASOTA, FL 34242 oty : o M

* Sgpe a dt o
e MGRM T Sl
NAME SYPRETT, TROY D T
STREET ADORESS | 5254 QCEAN BLVD L : : T " t .
ONV-SIIF | SARASOTA, FL 34242 T DO NOTWRITE T
TiTE : - - Fad o
NAME et 'NTHIS SPACE B
{ it T T AT ’ e,

STREET ADDRESS , o e b ,\5 E L, ;,i‘ L
CITY-S1-2P . y e .
TILE ' B s ,
NAME ; 5 el
STREET ADDRESS PR st T
CITY-ST-2IP !
TLE . R R
NAME _ 0 O '
STREET ADDRESS L e
crv-si-zp ) (A L Tl et b N I R

11. ) heraby certify that the informaton supphed with this filing goes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have tha same legal effect as if made under cath; that | am a managing member or manager of the
Jlimited hability company or the sceiver or trustae empowerad 1o execute this report as required by Chapter 608, Florida, Statutgs.

Qur-394-/66Y

SIGNATURE: AV, Tay Suprs 717& L/v Ljo¥ Ey——

SIGNATUHEMP!%PRINTED NAME OF SIGNING MANAGING ‘EMBER. ‘R&UTHDRI}.’ED REPRESENTATIVE Date

4




