FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

Pzguwcwgn’:AENT # L05000039789 04-10-2006 90039 030 ****50.00
SEIGEL INVESTMENT MANAGEMENT, LLC
Principal Place of Business Maitng Address
15161 S.W. 715T COURT 15161 S.W. 71ST COURT
MIAMI, FL 33158 MIAMI, FL 33158
R s OO 0 A

Sulte, Apt. #, etc. Suite. Apt. 4, elc. 03212006  Chg-LLC CR2ED83 {11/05)

City & State City & State 4. FS_.'_Number — Applied For

35 b 39-5 834‘}‘ Not Applicable |
Zip Country Zp Country §. Cerificate of Status Desired O gg'g?q“:f:ci’“""al
6. Name and Address of Current Reglstered Agent [ 7. Name and Address of New Registered Agent
H T
CHRYSTAL, NEIL R ESQ.
C/O DUNWODY WHITE & LANDON, P.A. Street Address (P.O Box Number is Not Acceptable)
550 BILTMORE WAY, SUITE 810
CORAL GABLES, FL 33134
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered argent, or both, in the State of Florida. | am farmiliar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature typect tr printed nama of regrsteres) ayar and Le ! aonicacie. (NOTE: Registares Agent sighalura reoured widn IERA.Ing) ) ~ CATE -
Filing Fee Is $50.00 Make check payablefo
Due by May 1, 2006 i Florida Department of State
i . ‘ S ime  te ey

9. MANAGING MEMBE \_S_J*H{~IUJ\GEF(9 10. ADDITIONS CHANGES - - S e .

TITLE MGR [ pelete TINLE [JChenge [ Addition

NAME SEIGEL, PAULH NAME

STREET ANORESS | 15161 S.W. 715T COURT STREET ADDRESS

CIry-51-2P MIAMI, FL 33158 CIry-s1-2iF

e 3 Delete TILE [ change {7 Addition

NAME NAME,

STAEET ADJRESS STREET ADDRESS

CITY-ST-2IP CiTY-S1-2IP

TITLE ] Detete TITLE [ change [ addition

NEME HamE :

SIREET ADDRESS - STREET ADORESS

CITY-ST-7W CITY-ST-7IP

TITLE 3 elete TiLE [ Chasge {7 Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-§T 2P

fIE ' 3 Detete TinEe D chenge [ Accttion

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITs-st-2IP CHTY-$T-21P . .
B 01 pelete niLE -- 2 Chamge - - (] nadition

HAME RAME Hle M ey

STREET ADORESS STHEET ACDRESS L TP

GITY-ST-2IF CNy-ST1-2iP

11. | hereby centity hat the information suppliect with this filing does not quality for tne exemplions contained in Chepter 119, Florida Statutes. | further certity that the information
indizated on this report is true and accurate and that my signature shall have the same ‘egal effect as if made under cath; that | am a managing member or mgnager of the
limiteg liability compa the receiver or trustee empowered lo execute tis repurt as required by Ghapter 808, Fiorida Statutes.

SIGNATURE: ol W \g@»ffe( W 3 D:I/Ob 3ol )93-23382

SIGNATURE ANO TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, dmm. QR AUTHCRIZED REPRESENTA IV Daytims Prone 4




