2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000044114 Feb 12, 2007 08:00 AM
1. Entty Namo Secretary of State
ROSLYN SIEGEL, LLC
Pringipal Place of Busincss Mailing Addross
5825 SUNSET DRIVE 5825 SUNSET DRIVE
203 203
S e AR R
2. Principal Place of Business - No P.O, Box # 3. Mailing Addross . ‘
Suite, Apt # cle. Suite, Apt. #. cle. 1st MOORE CR2E083 (10/06)
Cily & Slate Cily & Slato 4. FEl Number Applied For
20-0386428 Nol Applicabic
Zi j .
P Counlry ap Country 5. Cortificalo of Status Desired [ $5'00 A_ddmonai
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SIEGEL, FRANKLIN J .
Slreel Address (P.O. Box Number is Not Acceplable
5825 SUNSET DRIVE ( plablo)
203
MIAMI FL 33143
City FL Zip Cede
8. Tho above namad enlity submils this stalement for the purpose of changing its registered office or regislerad agenl, or bolh, in the Stale of Florida, | am [amihar with, and accepl
lhe obligations of registered agent.
SIGNATURE
Sgrature. tyned or prated name of registared agent and htle f spplcuble (NOTL. Ragsiered Agem smnatung regnired whan renstaingy DATE |
|
FILE NOW!!! FEE IS $50.00 ;
Make Check Payable to Florida Department of State |
Due By May 1, 2007 :
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
niL MMGR ] Delele i, [ change [ Addiion
NAME SIEGEL, FRANKLIN NaML PR .
N ‘ . LODDOGE 32970
SIRLELAODRESS | 5825 SUNSET DRIVE UNIT 203 SIREFTANDRISS G‘:J ';'”'.‘Il jg"‘_gﬂﬂq__._},,uﬂs r'D DD
CIY-51- 7P I 7 e laul W
; MIAMI FL 33143 CY-ST-4if
L O Detete itk [Jchange (2] Addition I
NAMD NAME
STRETT ADDRI S STREE] AODIESS
CiTy-81-11 CITY-81- AP
e ] Detete it ) ) [ Change [ Addibon
NAME NAMI
SIRELT ADDRESS ) STRFET ARDAL 58
CIFY-$T- 2P CIY-$1-2P !
itk 7 Delele e O change [ Addution
NAMF NAMI
STRLETADDRESS SIALETADDHESS
CIY-Si-21p CITY - 51-2IP
iy O celete Bt Ll Ghange [ Addirion
NAMU NAME
SIRFET ADDRY S8 SINMETADDRLSS
Ciry-SI-721p GHY-S1-2IP
nne [ petete ni O Change [ Addilinn
NAME NAME
SIRELT ADDRESS SIRFLTADDRESS
CITY-S[- 2 CITY-ST-2IP
11. ! hereby cerlify that the informalion supplica with this filing does not gualify for ihe exemplions contained in Scclion 119, Florida Statutes. | furthar certify (hal Ihe information
incicatod on this reperl is rue and accurale and that my signaluro shai have the same legal elfect as if made under oath; that | am a managing memger or manager of lhe
limiled liabiity company or the receiver or rustee empowered 1o exccule Lhis reperl as reguired by Chapior 608, Florida Siatules
- \ )
SIGNATURE: M L Pkt TS Ys/fod (30 Lae-roCK
SIGNATURE ANG'TYPED OR PRINTED NAME OF SIGNNIG MANAGING MEMBER. MANAGER OR AUTHORIZED REFRESE RS ATIVE Dalg F Nrvirie Prne &




