2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # L99000008770

1. Ently Namc

SIERRA PROPERTIES LLC

-

Principal Place of Business

424 SQUTHWEST 83RD STREET

GAINESVILLE FL 32607

" 424 SW 93RD ST,

Mailing Address

GAINESVIHLE FL 32807

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suita, Al alc

Sulte, Apl. #, ofc.

FILED
Aug 02,2007 08:00 AN
Secretary of State

TR

1st MOORE CR2E083 {10/06)
City & Siate City & State 4. FEI Number Applied For
59-3634143 Nt Apolicablo
Zip Couniry Zip : Country : ' $5.00 aqditionat
5, Certilicate of Status Desired K Fes Required
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Mame
BAGEN, STEVEN -
424 SOUTHWEST $3RD STREET Stroet Address {P.O, Box Mumber is Not Acceptable)
GAINESVILLE FL 32807
Cily FL g Zip Code

8. The abova named enlity submits this sialemant for the purpose of changing its ragisterad oflice or registered agent, or Loth, ip te State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Seyrature, typed or orintad namae of registared agent and trla # applkabile

(NOTE: Regsterad Agent sgynature raguired when renslating} DATE

FILE NOW1l! FEE IS $50.00
KMake Check Payabie o Florida Department of State

Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

it MGR [ Delete il [ Change [ Addition
AT BAGEN, STEVEN NAME HONDY? 71 201

STRFTTADBRESS | 424 SOUTHWEST 538D STREET SERLITADDRESS 0o ;"ﬂ?—gﬂ&ﬂf—ﬂﬂﬁ g, Dg

eIty 51 7P GAINESVILLE FL 32807 eiTy-51- 2

TIEE O petese e Cloheng [ Addition
NAME NAME

SIREL] ADDRESS SIREL L ADIESS

A oy s

my 3 Detese 1159 {1 Chenge [} Addikon_
reiadh NMAME

STREL T ABIRESS SIREE§ ADERESS

SHY-ST- 1P CHY -8 2

L 3 Datete BL [ Change £ Addition
A NAME

SIRETT ABDRESS SIRETTABTRESS

oS- 2P cliy st 2P

HiE £ paate HHE Cchmnge £ Additior
AN NANE

STRELT ADDRLSS SIREET ADDRESS

oY -8T- 2IP Ty 312

S £ paate HH: Cichange £ Addvien
NEME NANE

STREEE ADORESS STREL] ARTRESS

Ty -8T 2P CITY sT- 21

11. | heroly certify that the information supplied with this filing dees not qualily for tho exemplions comained in Section 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurale and that oy signature shall have the seme leget effect as if made under calh; that | am a managing member or manager of the
limited fiabiity company or the recelver or trustes empowerad to exacute this repert as requirad by Chapter 608, Flerida Statutes.

EAT
SIGNATURE: A R, TR 4 RN '?/iéf/ﬁ B -blb!
Digle Deyime Prope #

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING @G}-KEMEER MANAGER, O AUTHORIZED REPRESENTATIVE




