2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000092746 . Feb 01, 2006 08:00 AM
3. Entiy Name Secretary of State
SEGGERMAN VENTURES, LLC
Principal Place of Business 7 7 Mailinigi.f&;ciidrésrs; - )
200 OCEAN LANE DRIVE, APT. 901 200 OCEAN LANE DRIVE, APT. SOt
T ISR IR
2., Principal Place of Business ) T} 3. Malling Address

Suite, Apt #, atc Sunte, Apt. 4, ele. 15t MOORE CR2E083 (10/05)

Gty & Staie T T Ciyssae 4. FEI Number T | [Applied For

o 20-2580450 { iNat Agpicadle
Zp Cauntry Zp Courtry 5. Cettificate of Status Desired O §e59‘22q gfgs‘k‘"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

?%%%OPR;O-[-SEPCEE%TIFOA%%gg&%i&%é?g Stieet Addrese (P.0. Box Number s Not Acceptable)
PALM BEACH GARDENS FL 33410 -

Cay FL | Z;;;Codeim )

8. The abave named entily submits this stetement for the pur_po'se' of changing fts_regaszered oHice or regustered agent, or bolh, inthe State og Fiorida. } am famviiar with, and accept
the obligations of regrstered agent.

SIGNATURE — —
Dl fyped of prmbed fame of eontesed agert and Wle ¢ appkcable {NOTE Hegmlerad Agent agnatura iequired whan renelaing) DATE
FILE NOQW!! FEE IS 550.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 o
g MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES .
TITLE MGR 7 Detete THLE ) change [ Ankiie
NAME SEGGERMAN, INGEBOR E o NAME HOO000413541
STREFT ADDRESS {200 OCEAN LANE DRIVE, APT. 901 STRIET ADORFSS {2/ 10/06-B0052-016 S0.00
CiTY-51-2F KEY BISCAYNE FL 33145 7Y - 8- 1
Tite {3 Detete TE [ Change 3 Adub
HAME NAME
STREFT ADGRESS .. STREET ADDRESS
cury- ST 7P Cury- 57- 2P
11 ot e ) Change At
NAME HAME,
STREET ADDAESS STREET ADDRESS
e -53-21P CHY- 8129
TLE [ Delate TnE O Change 3 Adavs
HEME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 24P GOy~ §T-71P
TRE ] Delete Ul ] Change
HAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-21P CITY - 87- P
e  Delete TRE O thange 1 ot
HAME BAME
STREET ADGRESS STREFS ADDRESS
GITY-ST-2 CiTy-&1-21P

11, | hateby certify that the information suppue_d walts this fi{EnQ does not quaiifyr far the examptions contained 1 Saction 119, Florida Statutes. 1 further certify that tf{e informatian
indicated on this repga.is true and accurale and that my signaturg shall have the same legal elflect as i made under cath, thai } 2 managmng mernber of manager of the
limied fiabiity comp@ny B the receiver of trustes empowered o execute 1his report as requred by Chapter €08, Florida Statutes.

SIGNATURE: \/ “\\ o Ale 2l BN

IGMATURE AND TYPED GR Pﬁlm%blﬂi QOF iIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE N \ Dhgte- l Laylene Phone ¥




