. - i

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR) -

1. Entity Name

LYNDOL SIEGAL, LLC

DOCUMENT # L03000014463

MLAM! FL 33173

Princinal Place of Business

7720 SW 102ND PLACE

Mailiing Address

" 7720 SW 102ND PLACE

MIAMEFL 33173

2. Principal Place of Busingss

Ts. Mailing Address

Suite, Aps. 4, etc.

FILED

Feb 03,2006 08:00 AM

Secretary of State

LT

KAUFMAN, CHERYL JULIEN
2301 SUNSET DR
MIAM! BEACH FL 33140

Suite, Apt. , elo. 15t MOORE CR2E083 (10/05)
City & State City & Siate 4, FEI Numbsr Applied For
743005591 e,
aip County &p Country §. Ceriificate of Status Desired Q/V Eg'ggmﬁ?::ional
i §. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namea

Shree; Address (P.C. Box Number 2 Not Acceptabie)

City

FL ‘7Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or bath, in the State of Florida. | am famifiar with, and accep
ihe obiigations of registored agent.

SIGMATURE H
Sigrrabute. lypea of punited nmoe of regiaatd agent und tilie ¥ aoplcable, INCTE Reqstered Aganl si@ DATE
;2 FILE NQWHE FEE IS $50.00
Make Check Pa
g MANAGING MEMBERS [ MANAGERS ADCITIONS ] CHANGES
il MGR 71 petete TLE T Changs [ Artiition
NEME SIEGAL, LYNDOL HAME UN0Q0N41 7745
STRLET ADDRESS {7720 SW 102 PLACE - SIALCS ADBNCSS 12713706 -80057-003 55,00
ON-SI-IP IMIAME FL 33173 Git-5T- 29 ) "
THe 3 petete WIE [ Change  [J Additien
RANE HARE
STREET ADDRESS STREET AGORESS
CITY-87-IF CiTy-87- &P
TINE 1 naiate M T Change [ Addition
NAME NAME
STRIET ALDRESS STREET ADDRESS
Gily-§T-21% CITY-55-21p
TIME 7 poiete 1161 [T Changs 3 Addition
NAME NAME
STREET AORESS SIREET ADDRESS
CATY-ST- 2P CiTY-51-2¢
| e (3 pelate s ) Change 13 Addition
HAME NANME
STREET AQORESS SIRELT ADDRESS
ciry-51-2 G- 8T-1ip
ILE [T pelete \it3 [ change 3 Addition
MAME NAME
STHELET ADDRESS STREET ADCRESS
£iry-81-29 CITY-§1-Z4¢

11. 1 hereby certily that he information supplied with this fiting doss not qualify for the exemplions contained in Section 118, Florida Statutes. | further certify that the infarmation
indcated ofi this report is frue and accurate and that my signaturg shail have the same legal effect as i made under oath; that | am a managing membser or manager of the
limited liability conspany or the receiver of frustee empowerad to exacuta thig report as required by Chapler 508, Forida Stalules.

SIGNATURE: qé“’“"’ '(‘Z:'? - Lgndet Siegal

]J'a/ac Fo05-233.33572




