2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} .

FILED
22,2004 8:00 am

DOCUMENT # M01000000445

1. Entity Name
SIERRA COMMUNITIES L.L.C.

"%
ecretary of State

09-22-2004 90048 Q06 ****50.00

Mailing Address

P.O. BOX 493
AMELIA ISLAND FL. 32035

Principal Place of Business

117 CENTRE STREET
STE7
AMELIA ISLAND FL 32035

« 2. Pnncipal Place of Business 3. Mailing Address

G

I

| I

Suite, Apl. #, etc. Suite, Apt. #, etc.

MOORE CR2E083 (4/04)
City & State Cily & State 4. FEI Number Appliad For
91-1990772 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired 1 $5'00 A_dd]tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— . - A - S

-

WISEMAN, ANN MARIE
414 GEORGIA AVE

Street Address {P.O. Box Number is Not Acceptable)}

FERNANDINA BEACH FL 32034

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

cffice or registered agent, or botn, in the State of Florida. | am familiar with, and atcepl

SIGNATURE
Signature, typed or printed name of reguslered agent and tite it apphicabl. {NOTE: Fegistersc Agent signature regquired whsn reinslanng} DATE
o, MANAGING MEMBERS / MANAGERS ADDITIONS f CHANGES
TE MGRM 7 Delete TME [J Change [ Addition
NAME WISEMAN, ANN MARIE NAME
STREET ADDRESS |FO BOX 498 STREET ADDRESS
CITy-ST-21P FERNANDINA BEACH FL 32035 CITY-S7-21P
TITLE [ Delste TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP
TITLE . £ pelete TITLE (I Change [} Addition
NAME ) NAME
STREET ADDRESS |, . — _ — - STREET ADDRESS _— - -
GITY- ST- 7P CITY-ST-2IP
IE O pelete TIME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGERESS
CITY-ST-2IP CITY-ST-2F
TITLE 1 pelete TTE [J Change  [] Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- ZiP
e (3 petete TE [l Change [T Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited fiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NARE-UF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone ¥




