2QO0S LIMITED LIABILITY COMPANY

Z ANNUAL REPORT (AR) FILED

DOCUMENT # L03000044114 Jan 31, 2005 08:00 AM
1. Entty Name | Secretary of State
ROSLYN SIEGEL, LLC
Principal Place of Business Maifing Address
5825 SUNSET DRIVE 5825 SUNSET DRIVE
203 203
MIAMI FL 33143 MIAMI FL 33143
T ARG RO
Suite. Apt. #, etc Suite. Apt #, etc 15t MOORE CR2E083 (10/04)
Cily & St City & Stat t. FEI Numb o Applied F
ity & State ity & State 4 umber 00-0386428 |l lirzf:;p;,j:;
e Gountry Zip Counury 5. Cenificate of Status Desired O ?i'gg“ﬁf;’;“ma’
6. Name and Address of Current Registered Agent — 7. Name and Address of New Hegisteredjgem B
- Name
EIBE%ESI;UEQE'II\'I%I#N/% Street Address (P.O. Box Number is Not Acceptable) T
203 , -
MIAMI FL 33143 -
City FL ‘ Zip Code

8. The above named entty submits this statement for the purpese of changing its regi stered office or registered agent, or beth, in the State of Florida | am familiar wilh."and acc.
the obligations of registered agent. _

SIGNATURE

Synalure, lyped of printed name o ragstered agent and titls ¥ applicable {NCTE Reglslsrsd-ﬁ-genl signatue regurrad whan ler;‘s'almg} OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
8, MANAGING MEMBERS / MANAGERS — o ADDITIONS/CHANGES
i MMGR [ Detele I . s [ Change [ paii
NAME SIEGEL, FRANKLIN NabsE ., HGanBenTI2s
SIREET ADDRESS | 5825 SUNSET DRIVE UNIT 203 STRECT ADDEESS Oes0Ls T5-B0064--025 SO0
CllY-51 2P MIAMI FL 33143 ) iy SI-1P
it [ Delete Tt ] Change A
NAME RAME
SIRFFT ATDRESS STREETADLKESS
CilY-5i-{IF CIY-SI- e
Tt 7 pelete 1ILE 3 cnange -
NANE I NAMF
SIRFFT ADDRE 58 SIREFTADNRESS
CIry- S1- 4P CIFY-SI- 2P
e [T pelele I [ Change [ A&~
NAME WNARE
IRFET ADDRESS STHEE ] ADDRESS
CIFY-Sl- aF CEHY-ST-2F
IILE O pelete e (] Chahge AL
NAME NAME
STREFT ADDRESS STREET ADDRESS
Gy 57 4P CUHY-S1- P
HLE [ Detete it [ Change [ A
NAME NAMF
STRFFFADDRE 55 ' STHEET ADDFFSS
Uiy 8T AP CY-S1-7P

11. [ hersby certify that the information supplied 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 report s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered o execule this report as reguired by Chapter 808, Florida Statutes,

SIGNATURE: ‘;- £ : Froakli, T, exsl IAYr  (iard cec-rmcc

SIGNATURE AND ED OR PRINTLD NAME OF SIGHING MANAGING MEMBER MAMNAGER, OR AUTHORIZED REPATSENTATIVE Oaty Navtme Phena ¥




