FILED

2006 LIMITED LIABILITY COMPANY Feb 27, 2006 8:00 am

ANNUAL REPORT ___ " Secretary of State

PQEMENT #1L.05000006016 02-10-2006 90171 031 ****50.00
. N
ARDEN M, SIEGENDORF, LLC
Principal Place of Business Mailing Address
108 LAKESHORE DRIVE, SUITE 1139 108 LAKESHORE ORIVE, SUITE 1139
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408 3 n 0 0 1 3 3 5
e S (A0 ORI R

Suite. Apl. ¥, els. Suita, Apt. &, etc. 02072006  Chg-LLC CRRE083 (11/05)

City & Stata City & State 4. FEI Number Applied For

9-0-22-5"105‘3 Not Applicatie
Ze Countey Zp Country 8. Certiicate of Status Desired () gigg m"“""
8. Name and Address of Current Regh d Agent 7. Nama and A of New Ragisterad Agent
Name
SPIEGEL & UTRERAP.A e e e ] S i - - = .
1840 SW 22ND ST. Sweel Addrass (P.O. Box Mumbar is Not Accaplabie) -
4TH FLOOR
MIAML, FL 33155 )
3 % City FL l Zip Code

8. The above named entity submits this siatement tor the purpose of charging its registared office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signaturs. ped & prried neme of reg stered ageni end Hie 4 appheatie. INDTE Ragrisersd AQSnl MQratre MGLAIGD Whin {niising) DATE

Filing Foeo Is $50.00 Make check payable to

Dus May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TME MGR O3 Dekts e Ocnange [ Addition
HAME SIEGENDORF, ARDEN M RAME
STREET ADORESS | 108 L AKESHORE DRIVE, SUITE 1139 STREET ADDRESS
cry-s1- 1w NORTH PA_LM BEACH, FL 33408 cy-st-0
THLE ST ’ 3 petete THLE OChange [ Addition
WANE SIEGENDORF. ARCEN M RAME
SIREET ADDRESS | 108 LAKESHORE DRIVE, SUITE 1139 STREET ADDRESS
Cy-Sr. 2P NORTH PALM BEACH, FL 33408 CITY-ST-0P
e O Detete mie O crange [ aacition
HME NAME
SFREET ADDRESS STREET ADDRESS
Cify-S1-2p CITY-S1-2F
Lt o DO neiete B e — - - - — - Crang=___ ] Andition_
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-S6. 29
1LE [ e e [ Crange [ Addition
NANE NAME
STREET ADDRESS. STREET ADDRESS
Ciry-ST- 7P CITY-SE-2P
me O Detate ime Doange [ Aadtion
NAME NAME .
STREET ADDRESS STREET ADDAESS
Ciry.st-zP CITY-ST- 2P

14, L hereby centily thai the intormation supplied with this liling does not qualily for tha exemptions contained in Chapter $19, Fiorida Statutes. | furthar certify that the information
indicatad on this réport is irua and accurate and that my signature shall have the same fegal offect as il made undar cath; that | am a managing membar or manager ol the
Emited liabilily company of the recaiver of trustee empowared to exscute this report as requited by Chapter 608. Florida Siames.

SIGNATURE:
HIGHATURE

AND TYPED OR PRINTED MAME OF BIOMING MANAGING MENBER, MARAGER, OF AUTHORIZED REPRESENTATIVE Oaw Derylura Phore #




ATTACHMENT
250D 15 25

FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 14, 2006

ARDEN M. SIEGENDORF, LLC
108 LAKESHORE DRIVE, SUITE 1139
NORTH PALM BEACH, FL 33408

Subject: ARDEN M. SIEGENDORF, LLC

Reference Number: "L05000006016™ /"~ - T TmTe e o

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "TAPPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/CJ \L .
ANNUAL REPORTS SECTION L/KM

U e

P.O. BOX 6478 - Tallahassee, Florida 32314



