2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

DOCUMENT # Lo4000092746 -~ - Feb 01, 2007 08:00 AM
1. Enti
ntly Name Secretary of State
SEGGERMAN VENTURES, LLC
Principal Place of Businass Maiiing Addross
200 OCEAN LANE DRIVE, APT, 801 200 QCEAN LANE DRIVE, APT, 801
o o H“HNIH "W I’lﬂ ﬂm 'lmmﬂlumg[m{mmﬂ{mw
2. Principal Place of Busingss - No PO, Box & 3. Mailing Address i
SURQ, A;:?I #, ole, Suita, Apl 4, elc, . ) 1st MDORE CF!Z‘EOBS (‘1 0]03)
City & State City B State 4, FEI Number Applied For
' 20-2580450 T Thot Applioakic
Zip Cauntry 2ip Counlry 5. Cortificate of Status Dosirod 0 ?esegg! ;:Ied{i;ionai
N &,_Name and Address ot Current Reglstered Agent ’ ] 7. Name and Address of New Registered Agent

Namo

CORPORATE CREATIONS NETWORK, INC. = -
11280 PROSPERITY FARMS ROAD #221E Street Adtiress {P.O Box Mumber is Not Accoptable)
PALM BEACH GARDENS FL 33410 ' -

Cily FL Zio Code

8. The above named enlity submiis this sialemiont for the purposo of changing its regisiered officd or registorod agent, or both, in the Siate of Florida. | am familiar with, and accept
the gbiigations of registered agoent.

SIGNATURE E— - - -
Signature, ryped or prved rama of reqistored agent end itz § applicalls (NOTE Pegislered Agent signature requi-ed when reinslalng) DATE
FILE NOWH FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
| 9. MAMAGING MEMBERS f MANAGERS 10, ADDITIONS/ CHANGES
fim MGR 7 Delete il Ochage  [Jaom
NAME SEGGERMAN, INGEBCRE NAME .
SIUETADDRESS | 200 CCEAN LANE DRIVE, APT. 901 STRELTADDRESS ~y ;%%?E%;SEE 5395
CY S IF | KEY BISCAYNE FL 33148 #IlY 1o 07 /0T-80005-020 50,00
e ) [ Delcte wie Ol Change [ Al
HAMK RAMF
$IREL] ADDRESS SIRLTT ADDRESS
1Y S i CHY -5 P
THLE T petele i O Change [ &t
ALY 415210
SIREFY ADDRESS KTREF T ADORLSS
oify &{- 4P LRY-S5T AP
nr 7 Delete IS ' O Change 3 Asim,
NAME HAMF
SIRCTT ADDRE S8 SileE | ADBRISS
CHY 51 AF cHY 8
it O belate HILE O Change  [J At
HARY NARE
SIRFE T ADDRESS SHRLT [ ABDRESS
cify 81 P cilY 51 O
i - 1 Delele HILE i [ Chenge DA
st HAME
SIREFY ADDRLSS SIRLE T ADDRESS
oty s AP LY 81 AP

11. | hereby certify that the information supplied wijh this fling deos not qualify for the exemptiens containod In Scction 118, Florida Statutss. | furthor certily that e informalion
mdicated on (his report is Irue and aceurate arlil thal my signatwre shall have the same logal offect as if made under calh; that | am a managing momber or manager of the
fimilcd lizhility company of the receiver or Tuside orgpowared to exncuie this report as required by Chapter 808, Florida Stalulos,

SIGNATURE: AA ooy f/;{@r 09 305-%p1-53

SIGNATURE AND TYPED GR PRINTED NAME OF sseru’c. MANAGING MEMBER, mm)bm OR AUTHORIZED REPRESENTATIVE | / Ota Uawyvme Phora #




