2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 02, 2006 8:00 am

DOCUMENT # L05000119149 Sccretary of State

1. Entity Name 05-02-2006 90047 036 ****50.00

SIERRA DOCK, LLC

Principal Place of Business Mailing Address

830 RAYMOND ST. 830 RAYMOND ST.

MIAMI BCH, FL 33141 MIAMI BCH, FL 33141

P e AR
Suite, Apt. #, e1¢. Suite, Apt. #, etc 04282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For

5?/ 9&092 Not Applicable

Zp Country Zip Country §. Certiicate of Status Desired O gi‘ggq L‘:Se‘:;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.0. Box Number is Not Acceptable)

4TH FLOOR
MIAMI, FL 33145

h,—; ‘:gxy FL | Zip Cods

B. The above named entity submits this statement for the purpose of changing its reglstered office of registered agent. or both, in the State of Florida. | am famniliar with, ang accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name of registered agent and ude If applcable {NOTE Registered Agant signature required when reinstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TnE [(JChange (] Addition
NAME CLEVELAND, JEFFERY J NAME
STREET ADDRESS | 830 RAYMOND ST. STREET ADDRESS
Ciry-sr1-2P MIAM| BCH, FL 33141 CITY-S1-21P
TITLE MGR O pelete TITLE [ cCmange [ Addition
NAME SIERRA, LUCIO NAME
STREET ADDRESS | 830 RAYMOND ST. STREET ADDRESS
CITY-s1-2IP MIAMI BCH, FL 33141 CiTY-S1-21P
0113 S [ elete TITLE [0 change  [J Addition
NAME SIERRA, DAVID NAME
STREET ADDRESS [ B30 RAYMOND ST. STREET ADDRESS
CITY-57-2IP MIAMI BCH, FL 33141 CiY-S1-219
e T [ Detete Tne Ochange [ Addition
NAME JAGGERNAUTH, LESTER NAME
STREET ADDAESS | 830 RAYMOND ST. STREET ADDRESS
CITY-ST-2IP MIAMI BCH, FL 33141 CITY-ST-2IP
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Iy -s1-21P

1t. | hereby cerity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true arehaccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compap ‘ iver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

gl /ﬂo TYBED GR PHINTED NAME OF SIGHG A X , O AUTHORIZED REPRESENTATIVE DY Phone «

SIGNATUR

SIGM,

Vi \



