.

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

W —_—
DCCUMENT # L020000034

1. Entity Name

SIEBERT DEVELOPMENT GROUP, L.L.C. , -

49

Principal Place of Business

4437 COMANCHE TRAIL BLVD
JACKSONVILLE, FL 32253

Mailing Address
4437 COMANCHE TRAIL BEVD
JACKSONVILLE, FL 32259

FILED

May 04, 2005 08:00.AM .
ecretary of State

RUAAIGTARMIG

05012005No0 Chg-LLC

JE 0

CR2E083 (10/03)

4. FEI Number Applied For

DO NOT WRITE IN THIS SPACE

75-2086335 Not Applicable

o $5.00 Additional

5. Certificate of Status Desired Foe Required

8. Nome and Address of Current Registered Agent

SIEBERT, SEAN P
4437 COMANCHE TRAIL BLVD
JACKSONVILLE, FL 32259

DO NOT WRITE
IN THIS SPACE

8. The above named enfity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signawre, typed or printad rame of registered agent and titl if applicable " T{(NOTE. Regislerad AJent signalture required when reinsialing)

Filin
Due by

Feo is $50.00
eptember 7, 2005

5. MANAGING MEMBERS/MANAGERS ) . T

TITLE MGR T
NAME SIEBERT, SEAN P

STREET ARDRESS | 4437 COMANCHE TRAIL BLVD

CITY-§T-21P JACKSONVILLE, FL 32259

TINE

NAME

STREET ADDRESS
CIFy-5T-2P

. LODOOO3R0ARGS N
Q505 05-80056-011 50,00

TITLE

NAME

STREET ADCRESS
CITY-ST-2IP

DO NOT WRITE

TITLE

NAME

STREET AUDRESS
CmY-8T-2IP

IN THIS SPACE

TIELE

NAME

STREET ADDRESS
CITY-§7-21P

TITLE

NHAME

STREET ADDRESS
Crey-57-2P

ndicated on 2 slgnature shall have the same legal effect as i made under oath; that 1 am a managing membar ar manager of the
limited liability company or the reeeiver or jfrusteefempopvered to execute this report as required by Chapler 808, Florida Statutes.

11. 1 hereby cermz that the informatign supplied with this filing does not qualify for the exemption stated in Sestion 119.07(3)(1}, Florida Statutes. 1 further certify that the information
indicated on this report is frue accurate and that

5lios

* Dale

f04-287- 7591

Daytime Phone #

SIGNATURE: be-

SIGNATURE AND TYPED OF; FRINTED NAM% QF SIGNING HA‘&AG!NG MEMBER, OR AUTHORIZED REPRESENTATIVE




