2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000044114 cx vl Jan 28,2008 08:00 AM
1. Enny Natne Secretary of State
ROSLYN SIEGEL, LLC
Pricipal Pace of Busingss NMailiny Address
5825 SUNSET DRIVE 5825 SUNSET DRIVE - - -
203 203
2. Principal Place of Business - No P.O. Box # 3. Mailng Address
Suile, Apl. #. elc. Suite, ApL. #, elc. 15t MOORE CR2E083 (10/07)
Cily & Stie City & Stale 4, FEI Numier Apphed Far
20-0386428 Not Applicabte
Zip Country Zip . Courary 6. Cerlibcats of Stas Desired 0 $5.00 Additional
’ ’ - Fec Required
6. Name and Address of Current Regisiered Agent 7. Name and Addresa of New Registered Agent
Name
SIEGEL, FRANKLIN J -
' . dress (PO F s Mot Acceais
5825 SUNSET DRIVE Streat Address (P O Box Numiber s Not Acce[anis)

203
MIAMI FL 33143

Ty FL Zip Codo

8. The ebove named entity subrmits inis stalemen: for the purpose of changing is regrstered ofiice or regristered agent. or bath in the State of Flodda. | am familiar with, and accept
the obiigations of regiclered agenl.

SIGNATURE

g b WO ot o et AT e of 1ng BEs aganlang e | el b DNDTE Byttt 20 garT 8 ) mLE 100 R &R0 1I0Mms'sig) GATE
U

-+ FILE NOW ! FEE IS §138.75:-
C R After. May1 2008, -Fee WIll Be 5538 75, :
Make Check Payab!e to Florlda Depanmeni of State

9. MANAGING MEMBERS/ MANAGEF& ' 10. ADDITIONS / CHANGES

TIE MMGR . [ netets RLE O ehange [ Addibion
AR SIEGEL, FRANKLIN . NAYE ' i_]u[lkjl‘ll}EI[I 2422

STREETADDRESS 15825 SUNSET DRIVE UNIT 202 STHEFT ATDRESS 201 /05-501 _]55':‘[]; 1 124,75

Ciry-§1- 200 MIAMI FL 33143 CITY-57-ZP b : ot

nnE [ Deleie MLk [ Changs [ Addilion
HAME . RAME:

STRFFT ADFSS STACET ARDASS

CITY-5T-21P CITY-57-ZP

HILE [ petete LY [ Ctange [ Addddinn
NANE | . ; .. HAM

SIRLET AODAESS SIRELEN ALDRESS

CITY-51-71P CITY-51-20

TTLE [ elete 1L O change [ Additon
NAKE o HAME

SIRLET ADDALSS SIREE] ZLDFESS

CITY-S1.7IP GiTY-37- 4P

ILE [ belete WE (] crenge [ Additon
1HARAE, ’ NAME

STAELT ADDHESS ) STRELT 4030FT S5

Gty 1.2 CITY-51- 2P

LIE 0 Delsie TF [ Change [ Additian
HAME NAME

STREET ABDRESS STRERT &CURESS

CITY-$T- 2P CITY-57-28

11, T heraby certify hat the information supphed win 168 1 ing doss net quabty for the gxemptiong contained in Section 119, Florida Stawtes 1 tarther centily that the informanon
indicated on his fepc:t 1§ frus ana acourite and thas roy signalure shall have the same legal eflect as il made undar oath: thatl | as a ieanaging ieernbér or manager of the
limiteed lability company ¢ the recerver or Fustee empowered 10 exscuta this repart as requireel by Chapter 808, Florua Slatules.

SIGNATURE: ,;—//ﬁ-f Franllty T Sleye //e-z/f G/ €cc-/°66

SIGNATURE AND TYPED OR PRIRTED NANE OF SIGNING MANAGING MEMSER. MANAGER. OR AUTHORIZED REPRESENTATIVE Buylira Powr e il




