FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000100622 N 05-05-2008 90232 025 ***150.00

1. Entity Name
J & L SIERRA MANAGEMENT, INC.

Principal Place of Business Mailing Address Q““‘J“ AV
22067 JAUDON ROAD 16528 N DALE MABRY HWY
DOVER, FL 33527 TAMPA FL 33618
2 R T e IO TG
%)) Dirdy Lake Stroe?—
Suue Apl. # Ac: Suite, Apl. #, elc. 01222008 Chg-P CR2EQ34 (12/06)
i City & State 4. FEl Number Applied For
\jﬁﬁw M A prooa 20-5342457 Not Applicabie
;335?’5/ Country/‘j‘ dip Country 5. Certilicale of Status Desired [ ?i';gqﬁdr:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SANDERS, WALTER S -
16528 NORTH DALE MABRY HWY Street Address (P.O. Box Number is Not Accepiable)
TAMPA, FL 33618

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

02 Yooy

SIGNATURE 4
Sigralure, typed ofprinied name of registeracd agent and litle il apoicabls, {NCTE: Hegistsed Agent signalurg required whan ranstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. GFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . O petete TITLE [ Change {7 Addition
NAME FIORITTO, LOUIS - NAME
STREET ADDRESS | 2207 JAUDON ROAD STREET ADDRESS
CITY-S5-2IP DOVER, FL 33527 * CITY-S1-2IP
e SIT ] oelete TITLE [ Change [ Addition
NAME FIORITTO, JOYCE o NAME
STREET ADDRESS | 2207 JAUDON ROAD STREET ADDRESS
CTy-SE-2P DOVER, FL 33527 GITY-S1-2P
THLE 3 Delete THLE [} Change [} Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oiTy-S1-2P CITY-S1-2IP
TIMLE 1 Delete TnLE [JChange [ Addgition
KAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-21P
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-SI-2IP CITY-S1-21P
TITLE O Delete TITLE Ochange [ Addition
NAME NAME
STREES ADORESS STREET ADDRESS
oTY-S1-aP CITY-S1-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statwies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation of he receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 i
changed, or on an atlachmem with an address, with all cther like empowered.

SIGNATURE: @% Lrudly— . Tosf /:/’yr/?/i ,é//f PL3~45Y ~yusr

mRE AND TYPED OR PRINTED rqu OF SIGNING OFFIGER OR DIRECTOR Dato Dayure Frone #




