¥
2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000044114

1. Entity Name

ROSLYN SIEGEL, LLC

FILED

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90235 021 ***150.00

Principal Place of Business ’ Mailing Address
5825 SUNSET DRIVE 5825 SUNSET DRIVE s
203 203 ngUbb:}{!
MIAMI FL 33143 MIAMI FL 33143 )

Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For

lLo-02P6%2 7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O g‘g‘gg‘lﬁ?ggio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIEGEL, FRANKLIN T,
5825 SUNSET DRIVE
203

MIAMI FL 33143

Street Address (P.0O. Box Number is Not Acceptable}

City

FL Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. ) am familiar with, and accept

the ubligetions of registered agent.

SIGNATURE
Signature, typed or pricted name of registerad agent and mile f apphicabls. (NOTE: Registered Agent signature required whoen remstating} DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MMGR [ Delete TTLE [ change [ Addition
NAME SIEGEL, FRANKLIN T, HAME
STREET ADDRESS (5825 SUNSET DRIVE UNIT 203 STREET ADDRESS
CITY-ST-2i¢ MIAMI FL 33143 CITY-ST-2P
TILE MGR R’Deiele TITLE I change [ Addition
NAME SIEGEL, ROSLYN NAME
STREET ADDRESS | 5825 SUNSET DRIVE  UNIT 203 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33143 CITY-5T- 2P
13 MGR ﬂnemle TITLE (3 Change ] Addition
NAME™ - * 1GIEGEL DONALD™ =~ - T T T TNAME B T .
STREETADDRESS | 5826 SUNSET DRIVE  UNIT 203 STREET ADDRESS
CITY -51- 2P MIAM! FL 33143 CIY-8T-2F
TILE MGR %Demg TITLE [ Ghange [ Aadition
NAME SIEGEL, RICHARD NAME
STREET ADCRESS 5825 SUNSET DRIVE UNIT 203 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33143 I CITY-ST-ZiP
e ' O Detete TIE (JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Deiate TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7iP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurats and that my signature shali have the same legal effect as if made under cath; that | am a managing memkber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

fotlow (3o7)Ccc-oce

SIGNATURE: #_/ / F’_“h‘/.'w T Sieasl
SIGNATURE A PED OR PRINTED NAME OF Si MANAGING MEMBER, MANAGER, OR AUTHORIZED H#RESENTA“VE Date Dayuma Phone #




