2005 LIMITED LIAB

ANNUAL REPORT (AR)

ILITY COMPANY

DOCUMENT # L04000092746

1. Entity Name

SEGGERMAN VENTURES, LLC

.
A

Principal Place of Business

200 OCEAN LANE DRIVE, APT. 801
KEY BISCAYNE FL 33149

Mailing Address

200 OCEAN LANE DRIVE, APT. 81
KEY BISCAYNE FL 33145

2. Principal Place of Business

3. Mailing Address

FILED
Secretary of State

05-17-2005 90119 028 ****50.00

JUUUV s -

L0020 50 N 040 0 A IRED 29 L0 N M0 WLEN 100

Jun 10, 2005 8:00 am

Suite. Apt. ¥, efc. Suite, Apt. #, atc. 15t MOORE CR2ECE3 (10/04)
City & State City & State 4. FEI Number Applied For
20~ 'lngASO Not Applcable
e Country e Counery 5. Cofcatoof Stalus Desied [ $9-00 Addiianas
Fee Reguired
6. Name and Addroses of Current Registored Agent 7. Name and Address of New Registerad Agent
Name
CORPORATE CREATIONS NETWORK, INC. -
pripls 0. L bl
11380 PROSPERITY FARMS ROAD #221 £ Stroot Addsass {P.O. Box Number is Not Accaplable)
PALM BEACH GARDENS FL 33410
City FL I Zip Code
4. Tha abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famifiar with, and accept
the obligations of registarad agent.
SIGNATURE
Sagnature, yned or prvied nerhe o fegprierad agehl and Lille § sppkcable {NOTE Repmtered ADRni SpnStuis 18 #d when renstnrg) CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Departinent of State
Due By May 1, 2005
9, MAMAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
L MGR [ Detete THiE O chnga [ Addition
NAME SEGGERMAN, INGEBORE NAME
STREET ADDAESS | 200 OCEAN LANE DRIVE, APT. S04 STRECT ADDRESS
CilY-ST- 2P KEY BISCAYNE FL 33148 cny-si-2@
me s 0 Deise nu [Jcrange L Adition
NAME NAME
STREET ADORESS STRECT ADDRESS
COY-ST- 2P . aiY-$1-2p
TILE O oetes nLE [ change ] Adaition
Mg~ — fm— = ——— LR - e — - ~RAML - - = e - - - - -
STAEET ADDRESS SIREET ADDRESS
aty-S1-1P CnyY-st-oP
TILE — ———[Jootets. — -f-1iLE— - - — - = =+ = - {T}-Change— ["}Addiion
NAME ’ NAWE
STREET ADDRESS STAEET ADORESS
ory-s1-a2 CIFY-51-2P
HLE [ petets TILE [ change T Aadition
HAME NAME
STREET ADDRESS SIAEET ADDRLSS
[ AN cnY-St- 2P
TLE [ Detets TIRE 1 change () Aadition
NAME NAME
SIREET ADDRESS STREETADDAESS
CHY-ST- 1P & B

11. 1 hereby certily that the information supplied with this filing does not qualify for the axemption staled in Section 119.07(3Xi). Florida Statutes. | unther certify that tha intormation
indicatad or this report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am a managing member or managar of tho

SIGNATURE:

SIGNATURE AND TYPED QR D

limited liapility mp@ raceiver o rustes empowered to axecula this raport as required by Chapler 608, Flonida Statutes.

Gaaodls”

2555 4

JOF SAOMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dixytrma Phone #

‘&/ 2 Io‘t/'
LF

OU



