2006 LIMITED LIABILITY COMPANY
' TANNUAL REPORT {AR)

DOCUMENT # LO3000044114

1. Emily Name

ROSLYN SIEGEL, LLC

Principal Place o Bus'tr:'ess
]
5825 SUNSET ORIVE
203 {
MIAMI FL 33143 f

L |

Mailing Address
5825 SUNSET DRIVE
203

— MIAM! FL 33143

2. Principal Place of Business

|

3. Mailing Address

Sude, Apt. #, 8lc

FILED
Feb 13,2006 08:00 AM
Secretary of State

L

Sulte, Apt. 4 Blc. ! 1st MCORE CR2E083 {10/05)
L_‘_City & State i City & State 4, FE! Number Applled Far
: F 20"0386428 No Ap,b;iil_'hj‘-;
L r : e
Zip P} Country op l Country 5. Cerllicate of Status Oesired ?Ei -ggq Addtianal
{ 8. Name and Address of Current Registered Agent 7. Mame and Address of New Reglgtered Agent
, Nama
EISEZGSESLUSEE-?%%%é Street Address (P.O. Box Number is Not Acceptable)
203
MIAM! FL 33143
; City Zip Code
; FL |

the ohigations of regisiered agent,

SIGNATURE

8. The above named antity submits this statement far the purpje of changing its registered office or registered agent, or both, in the State of Florida. { am famdiar with, ang adgce:

Spnahun, el of Pooied e of tegriteied agent and Glie i auuhc:’:blu

DATE

UOTE Registerod Agent signaluee fequired whan renslarng)

Makg Check Pay
9. ; MANAGING MEMBERS | MANAGERS . ADDITIONS /CHANGES 777
THRE MMGR . T tetete TE O Crange O ax
NAME SIEGEL, FRANKLIN NAME jgﬁﬂﬂﬁﬂiﬁm?
STRCLT ADDRESS {5825 SUNSET DRIVE UNIT 203 STREEF ADDRESS 2/23/06-80053-005 50.0C
ow-5T-IP [WIAMI FL 33143 o GirY-§1-29 i
THE [ 3 vetere TE Trange Tk
NAME . HAME
STRLET ADDRESS ) - STREET ADDRESS
Ciry-ST-2iF , City-§1- b
TmE ‘ 3 pelete e O Ctenge [ A
NAME NANTE
STRELY ADDRESS . - STREET ADORESS
LIy -ST-IF COY-5T-20
T 3 Delers THE Dongs T
NAME ‘ HAME
SIPEEY ADDRESS ; STRLET ABDALSS
GITY-SI-2IF i SiTY-51-2P
e :  EJDelee e [ Change 30
HAME | NARTE
SYREET ADORESS ! STREET ADDRESS
oay-§1-20 [ CRY-§1- 2P
THLE ’ 3 Getote WLE Clohnge  TIa
HamE : NAME
STRELT ADDRESS (E STRECT ADORESS
IFY-57- 17 [ . ome-star {

fimited liability campany or the receiver ar rustes emp

11. 1 hereby certify D&t the information supplied with 1his filing doss not qualify for the exemptions contalned in Section 118, Flarids Statutes. t further certily that the micrnan:

| ~
SIGNATURE: e 2 P o £k ity T Tiresed

mdicaled on mis!fepart 78 true and accurate and that my gignature shall have the same lagal ellect as if mads under cath thal | am a managing memboer or manager of i
red to exacute this repaort es requirsd by Chapler 808, Florida Statutes.

%/ ¢ ( 2~/ ¢cc-sos.




