2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # M04000002192 - e

1. Entity Name

Feb 19, 2005 08:00 AM
Secretary of State

JDG PROPERTIES - SIESTA, LLC

Malling Address

1706 BARDSTOWN ROAD, SECOND FLOOR
LOUISVILLE, KY 40205

Principal Place of Business

1706 BARDSTOWN ROAD, SECOND FLOOR
LOUISVILLE, KY 40205

UL R

01202005No Chg-LLC CR2ZE083 (10/02)
4. FEl Number Appticd Far
______ NOT APPLICABLE Not Appficable
; o ; $5.00 Additionat
L 5. Cerlificale of Status Desired O Fee Required
. Name and Address of Current Registered Agent ; R
FUREN, MICHAEL J w1k i
2033 MAIN STREET, SUITE 600 ... DO NOT WRITE
BARASOTA, L a1zt * IN THIS SPACE
8. The above named enlity submils this statement Tor the purpose of changing its reglsrered ofﬁce or regTsterec‘ agent of bolh n the State of Florida, | am famsir withr, 2na accept
the abiigations of registercd agent.
SIGNATURE - -— _— — -
Sgnahure, typed or printed name of recistersd agent and tile ¥ appicable. TNOTE: Megistered Agent sinature caquired when feinstatiog) ~ - T DAE
= -- R K = B B RN T
Filing Fee is $30.00 .
Duse by May 1, 2005
9. T T MANAGING MEMBERS/MANAGERS - SRR R T
TLE MGRM E e K
NAME COGAN, KEVIND kT
STREET ADDRESS § 1706 BARDSTOWN ROAD, SECOND FLOOR H
oY-S7-2¢ LOQUISVILLE, Y 40205 lj{,ﬁ ‘U!} 5335
v “” P
mé 271805 -BO0ZE-002 50,00
STREET ADDRESS
GITY-5T-2ZP
e T - oo bl e L R e
RAME
STREET ADDRESS
o572 DO NOT WRITE
me N - Eu FRY ™
e IN THIS SPACE
STREET ADDRESS
CiTY-$T-2P
— e - - — e e L e o o ot
HAME
STREET ADDRESS
Ey-5t-4p
NAME
SYREET ADDRESS
CTY-S7-29 ‘ ] )
11. 1 heteby certify that the information SUpy lpel vt this 7 fling does nat quaﬂ“fy for the exemption stated in Section 113,07(3)(), Florida Statutes. | further certify that the information
c o
indicated on this roport is tue ang.agesfhighnd thal my signature shiall have the same logal effect as if made under oaih, thal | am a managing member or manager af the
limited lability company / usiee empoweret] 10 execute this repost as reauired by Chapter 608, Florida Statutes.
SIGNATURE: Alislps 00 RALALEE
SGNATUSI )ﬁ\f: Mmﬁnme OF SIGHINT MANAGING NEMAER, OF AUTHORIZED REPRESENTATIVE I Paie Deytne Phone #




