2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {AR) May 01, 2006 8:00 am
DOCUMENT # L05000121343 ; Secretary of State

1. Eniity Name
SIESTA KEY BEACH ROAD, LLC 05-01-2006 90041 033 50.00

AT

Principal Place of Business tting Addrass
548 BEACH ROAD ﬁ BEACH ROAD

R e IRCRR VSRR

2. Prnopal Place of Business 3. Mailing Address
Suite, Aptl. #, etc. Suite, AplL. 4, elc. 15t MOORE CR2ED83 (10/05)
City & State City & Siale 4. FE| bumbe 4 ‘{‘gfa Applied For
/y’ / —5 Not Applicable
Zi Counir Zi Country it
e Lty P ounry 5. Certificate of Stalus Desired 0 $5.00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A -
o Siceet Address (P.O. Box Number 1s Notl Accaplable)
1840 SW 22ND ST. { : ®

4TH FLOOR
MIAMI FL 33145

Zip Code

City FL

8. The above named entity subrnits this staiement far the purpose of changing its reglslered oifice or registered agent, of both, In the State of Florida. 1 am famitiar with, and accept
tive obhgalions of registered agent,

SIGNATURE

Dighature, tybed 01 DAGled saine o resteled agenl snd et apphealis (NOTE Aegisieredd .»\gy s\uwu_e_d\wu}n renglining) AR

‘ Due By May 1, 2006 - _

9. MANAGING MEMBERS/MANAGERS 10— ADDITIONS /CHANGES
e MGR [ oslete TITLE 7] Change [ Addition
NAME MCKENNA, WILLIAM H HAME
STALET ADDRESS | 548 BEACH ROAD STREET ADDRESS
CITY-§7-7IP SARASOTA FL 34242 CIrY-ST-2P
HILE ST O pelete TLE [ Chenge  [C] Addion
HAME MCKENNA, WILLIAM H NAME
STREET ADDRESS {548 BEACH RQAD STREET ADDRESS
CITY-51-21P SARASOTA FL 34242 CITY-S1-2iP
THLE O veete TILE [ Change [} Addition
MAME . _ NAME
STREET ADDRESS STRIET ADDRESS
CIrY-S1-21 rITy-81-2i0
THILE O belete TITLE [ Change  [] Addilion
NAME MAME
STRETT ADDRESS STREET ADDRESS
Ciry-S1-zp CITY-S1-2iF
TE 3 cetete Tng ] Change  [] Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-21P
TLE [7] Deleie TILE [J Change  [] Addiion
HAME HAME
STRELT ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-21P

11. 1 heraby certify that the information supphed with this filing does not qualify for the exemptions contained in Section 159, Florida Statutes. | further certity that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if maas under oath; that 1 am a rmanaging member or manager of the
limited liability company or the receiverDrlrusiee empowered Lo execure this report 8 required by Chapier 608, Florida Statules.

SIGNATURE: — W

SIGNATURE AND FYPED DR PR?\JTECS NAME OF SIGNING MANAGING MEMBER, Mm‘GEI{DR AUTHORIZED REFRESENTATIVE D Daylime Phone #




