2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {AR) Sep 06, 2007 8:00 am
DOCUMENT #105000121343 - Iy Sgcre,tary of State

1. Entity Name
SIESTA KEY BEACH ROAD, LLC 09-06-2007 90038 011 *735.00

@{D@Pmce of Businessiﬁf/ g/f/ Mailing Address v
56 BEACH ROAD S994-BERCHROAD :

e T AN

2. Principal Place of Business - No P.C. Box # 3. Mailing Address - 4 <

i i
Suite, Apt. #, etc. Suita, Apt. #, etc. 2nd MOORE CR2ED83 (4/07) ;
City & State City & Stale 4. FEI Numiper Applied For |
14-1945383 ) Nol Applicable
i Z Count i 1
Zip Couniry ® ountry 5. Certiticate of Status Desired . $5.00 Additional |

. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

7 Name .
- — s —_—— e . }
PIEGEL TR P.A. - :
1b840GSW %ZLE'\ID té':‘rA’ Street Address (P.O. Box Number is Net Acceptable) |
4TH FLOOR ,
MIAMI FL 33145 I

City FL Zip Code

8. The above named entity submits 1his statament for Ihe purpose of changing its registered office or registered agent, or bolth, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent. I

- - |
SIGNATURE |

Swgnaturé, yDee of icled name of legisiened agent und tie ¢ appicabin DATE

. MANAGING MEMBERS / MANAGERS 0. ' ADDIMIONS / CHANGES

TITLE MGR [ pelete TTLE [ Change [ Addition
KAME MCKENNA, WILLIAM H NAME

STREET ADDRESS |548 BEACH ROAD STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34242 CITY-S7-2IP

TITLE ST 1 Delete TITLE {JChange  {_] Addition
HAME MCKENNA, WILLIAM H NAME

STREET ADDRESS *|548 BEACH ROAD STREET ADURESS

CHY-ST-ZIP SARASOTA FL 34242 CIY-Si-2IP

ITLE ) Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y QT 70 - . QITY-S7.72IP o .

THE O] pelete T O Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T Delete TITLE [ Ghange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-51-7IP

TNE ) Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S1-2F CiTy-S7- 2P

11. | hereby certily that the information supplied with
indicated on this report is true and accurate
limited tiability company or the recei

is filing does not qualify tor the exemplions contained in Chapler 119, Florida Statutes. | turther certify that the infarmation
at my signature sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the
wered to execule this report as reguired by Chapter 808, Florida $Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDQNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oata Davtime Phore 4
-




