2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Aug 24,2007 8:00 am

" Secretary of State

07-09-2007 90114 049 ****50.00

DOCUMENT # L05000122851

1. Entity Name
12110 SIESTA DRIVE LLC

Principal Place o Business Mailing Address

18200 OLD PELICAN BAY DRIVE
FORT MYERS BEACH, Ft. 33931

18200 OLD PELICAN BAY DRIVE
FORT MYERS BEACH, FL 33931

66021401

2. Principal Place of Business - No PO. Box # 3. Mailing Addrass

R R

Suite, Apl. ¥, atc. Suite, Api. 4, 8lc.

07032007 Chg-LLC CR2EDB3I (Y2/06)
City & Siate City & Siale 4. FEI Numbar Applied For
ZHYZA2T e
Zp Country Zp Country 5. Centificaie of Status Desiree O E:ggqm“’“"al
8, Name and Address of Current Raglisterad Agant 7. Hame and Address of New Registarsd Agent
Name
HALL, JONIQ
18200 OLD PELICAN BAY DRIVE Steewt Address (PO, Box Numbar is Not Acceptabla)
FORT MYERS BEACH, FL 33931
City FL LZiD Code

8. The above named entity submits 1his statement lor the purpose of changing il regisierad olfice o segisiarad agent, or both, in the State of Fiorida, | am famifiar with, and accepi

the obligalions of ragisiared agent.

SIGNATURE
Segnpure. yped or Prevted reme of repiHved 20er and e 4 applcaDw (NOTE P O RO ADEN HOARILTE | IKTLITEE W E0 | ENKBING) DATE
Flling Fea is $50.00 Maks chack payable to
Due by September 14, 2007 Florida Departiment of State
(X MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
URE MGRM O pelete mE [ Cramge  [7] Andition
WA HALL, CHRISTOPHER W HAME
STREET ACORESS | 18200 CLD PELICAN BAY DRIVE STREET ADDRESS
CivY-51- P FORT MYERS BEACM, FL 33931 CITY-S1.21R
e A6 EN O orietr ne O Crenge [ Aciion
RAME ‘_{, ( Q NAME
SIREET ADDRESS ,9 - STREE) ADCRESS
Civy-55-2p j d H li 5 CITY-51.2P
Tite ! Dere e Cltrange [ Addition
NAME HAME
STREE] ADDRESS SIREET ADDRESS
onY-S1-29 oTY-SE-2P
e [ petete LT CJcrange [ Andition
NAE WAME
SIREET ADDRESS STREET ADDRESS
CIry-S1-7p Ciry-51. 20
1IRE 0 pewete THLE [Jcnmge [ Asdition
HAME NAME
STREET ADDFESS STREE] ADORESS
CITY-ST-2P Cry-ST-2F
e O Detete s O3 Crange ] Addition
NAME NAME
STREET ADDRESS: STREET ADORESS
CITY-5T-2P CTY-S1. 20

11. | hereby cenity that the informalion suppfied with this filing does nat qualify for the exemplions contained in Chapter 119, Flarica Statutes. | further cenily that the infoemation
inchicaled on this repon is true and accurate and that my signature shali have tha same legal effect s if made under gath; that | am a managing member or managar of the
lienited liability companvo'(iherqvw of lrustee empowerad Lo exacute this rapart as required by Chapter 508, Florida Siatules.

SIGNATURE: /

BIGHATURE AND rriEn oR Iu!ﬂ! NAME 3! m\(mm MARAGING MEMBEN, ANAGER, OR AUTHORZED REPRESENTATIVE

Dayomd Prine #

~7/5[07 /E%Q%om%




