FILED
2008 LIMITED LIABILITY COMPANY Aug 28,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000118168 (08-28-2008 90039 012 ***138.75
1. Entity Name
LUDWIG SIESTA KEY LLC
Principal Place of Business Mailing Address )
8710 MIDNIGHT PASS ROAD NO. 303D 8710 MIDNIGHT PASS ROAD NO. 303D 50009716
SARASOTA, FL 34242 SARASOTA, FL 34242
R R A
Suite, Apt. #, elc. Suite, Apt. #, elc. 08062008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number 26_1 565460 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (8] Ei'ggql_’:rd:;"“"“'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
INCORP SERVICES, INC. :
17888 67TH COURT NORTH Street Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470
City Zip Code
o FL

8. The above najhed

the obligation¥ of rggisterd -

}?ls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
g

t
t.
.y

SIGNATURE '-qnatur-‘ IYPAT of Drinteg Name of ragisiered agert am;.m? it ;;pnc-bla (NOTE: Rogisiared Agenl signature required whan reinstating} unie
(g
FILE NOWI!! FEE IS $138.75 In accordance with 5. 607,193(2)(b). F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State

ER MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TINE MGMR O oelere TITLE {J Change (] Addition
NAME DAVID LU NAME
STREET ADDRESS | 2024 LUt G DRIVE STREET ADDRESS
CITY-SF-ZIP ALLEN .(§p1 3-4707 CITY-ST-2IP
e o1 7 Delete e O change [ Addition
HAME AVIO LU ool e NAME
STREET ADDRESS bo g Dive

2OLN L e ™ STREET ADDRESS
CITY-ST-2P _A‘H@ Tx 750 [l —_ Lf‘] Oj CHY-ST-2IP
e ! O elete TLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
TITLE ] Delete TITLE [Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-S7-2iP
TTLE O oelete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

11. I hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. [ further certlfy that the intormation
indicated on this repert is true-gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited kability company o ECeiver or pee empowered to execule this report as required by Chapiter 608, Florida Statutes.

[ RL5I08 4eaqsser

PRED OR PRINTED NAME OF SIGNING MANAGING MEMBE&%NAGER. CR AUTHORIZED REPRESENTATIVE Dayume ¥hong = I

SIGNATURE:

SIGNATURE

()



