FILED
2004 LIMITED LIABILITY COMPANY May 12,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000022026 R 035-12-2004 90007 003 ****50.00

1. Entity Name
SIEBERT PROPERTIES |, L.L.C.

Principal Place of Business Mailing Address 2 4 07 45 ].B

4437 COMANCHE TRAIL BLVD. 4437 COMANCHE TRAIL BLVD.
JACKSONVILLE, FL 32259 US . JACKSONVILLE, FL 32259 LS
!
ite, Apt. #, elc. Suite, Apt. #, etc.
Suite, Apt. #, etc ite, Apt. # et 05112004  Chg-LLC CRZE083 (10/03)
City & State . City & State 4. FEl Number Applied For
v Not Applicable
Zip Country zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;
Narme .

BENNETT, DERRICK Sean Gieatat

112 E. THIRD CT. Street Address (P.O, Box Number is Not Acceptable)

PANAMA CITY, FL 32401 |

Y437 Comanchi Taail Blvd. -
City . Zip Code
{ TacKsowvillg FL | “735%a
8. The abave named entity subfmits this statenfbni for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with; and accept
the obligations of registerefllagent. ;LD
B . i
SIGNATURE d » —S/ s .
.. . Signature, lyped of prinled name of leg#lere(’agent and tille if applicable. . (NOTE: Registered Agant signature required when reinstating) . TDATE
vEE L = e — = — i
"Filing Fee is $50.00 - - © Make check payable to |
'+ Due by September &, 2004 : .+ ' Florida -Department of State
: oo R ) [T S 4

9. - MANAGING MEMBERS/MANAGERS 10. .ADDITIONS/CHANGES

TILE MGRM [ pelete TILE [ Change * [ Addition

NAME SIEBERT, SEAN P NAME i

STREET ADDRESS | 4437 COMANCHE TRAIL BLVD. STREET ADDRESS )

CITY-51-2IP JACKSONVILLE, FL 32250 CITY-ST-2IP :

TITLE [ Delete TITLE [ Change . ] Addition

NAME NAME .-

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-7IP L

TLE [ Detete TIMLE 1 Change | [ Adgition

NAME e - § A - !

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P !

THLE O etete TILE 3 Change 1 [ Addition

NAME NAME

STREET ADDRESS | . STREET ADDRESS ,

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE O Change . [ Addition

NAME NAME '

STREET ADDRESS R R STREET ADDRESS

ery-st-zP T T T e ' R omv-§1-2P .

TITLE , 3 elete TIMLE ; ‘ I Change [ Addition

NAME S ’ : NAME

STREET ADDRESS ) t ! STREET ADDRESS .

CITy_st 2P L . e CIvy-31-2p - -

1. | hereby cerlify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07¢3){i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurgfte and that my signgtureghall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver gf frustee empow/e?lo cute 1his report as required by Chapier 608, Florida Statutes,

SIGNATURE: A P oy Joy-281 7552

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIEMANAG!NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE M [)Qe Caytime Phone #




