e

2005 LIMITED LIABILITY COMPANY

--ANNUAL REPORT

FILED

DOCUMENT # L03000022026

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

May 04, 2005 08:00 AM
ecretary of State

Principal Place of Business

4437 COMANCHE TRAIL BLVD.
JACKSONVILLE, FL 32259 US

. Mailing Address
4437 COMANCHE TRAIL BLVD.

JACKSONVILLE, FL 32259 US.

DO NOT WRITE IN THIS SPACE

TR AR

05012005No Chg-LLC

(NARTIER

CR2E0B3 (10/03) = -

4. FEl Number Applied For

NOT APPLICABLE Not Applicable

O $5.00 additional

5. Certificate of Status Deﬁlred Fes Required

6. Name and Address of Current Ragistered Agent

SIEBERT, SEAN
4437 COMANCHE TRAIL BLVD
JACKSONVILLE, FL 32259

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the pl;trpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signalure. typed or printed name of ragistered agen and tille It applicable, {NOTE, R Agant sig)

raquirad whan ing) DATE

Filing Fees is $50.0D
Due by September 7, 2005

9. MANAGING MEMBERS/MANAGERS _

TILE MGRM

NAME SIEBERT, SEAN P

STREET ADDRESS | 4437 COMANCHE TRAIL BLVD.
Gy - ST-21P JACKSONVILLE, FL 32259

HILE

NAME

STREEY ADBRESS
CITY-5T-2P

TITLE

MNAME

STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-sT-2P

TILE

NAME

STREET ADDRESS
CITy-sT-2IP

TINE

NAME

STREET ADDRESS
Ciry-st-2p

LO0000260367
05/05/05-80056-012 S0.00

DO NOT WRITE
IN THIS SPACE

i

11. | hereby certily that the information sugplied with this {iling &
indicated an this report is true and acfurate and that myjsig
limited liability company or the receiyir or truspe em

SIGNATURE: e \ -

not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am a managing member or manager of he
exacute this report as required by Chapter 608, Florida Statutes.

_ S/f/os Qo-287- 7S9Z

SIGNATURE AND YYPED JR PRINTED NAME OF Si&NING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daylng Phone #




