2006 LIMITED LIABILITY COMPANY ~ Mar 221;;121(‘)%]6)800 am

ANNUAL REPORT (AR) "* S P
DOCUMENT # L05000056629 ecretary of State
03-06-2006 90197 007 ****50.00

1. Entity Name

SECKLER REAL ESTATE LLC

Principal Place of Business Mafling Address
281 ISLE WAY 2081 ISLE WAY
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
2. Principal Place of Business 3. Miiling Adgress
29 LSk baﬂ,\/
Suite, Apt. 4. elc. Suite, ApL. #, elc, st MOORE CR2E083 (10/05)
City & State City & Siate 4. FEl Number Applied For
Bl BeaoA ZAaedens| [R-Tlol9a- > Not Aoicaria
Zip Couniry -32;03 g , g LLWS ’:b‘ 5. Cerntficate of Status Desired a fg‘ggwm
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
EEFELLEER#AL\?RE Sieet Adaress (P.Q. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33418

City FL I Zip Cone

8. The above named entity submits Lhis statement {cr the purpose of changing its registered office or regisiesad agent, or both, in the State of Figrida. | am familiar with, and accep!

.+ the obligations of registered agent.
SIGNATURE Z é:!‘ L L é -

S . byfast 0o prwie e ol CATE
9. - MANAGING MEMBERS | MANAGERS ADOITIONS /CHANGES
LUt MGR O oelere TTLE O change (] Addstion
NAME SECKLER, CLARE NAME
STRILT ADORESS | 281 ISLE WAY STREEY ADDAESS
.CTY-51-0° | PALM BEACH GARDENS FL 33418 cirv-s1-29
Ll [ cetee e Olchange ] Agditon
NAME NAME
STRELT ADDRESS STREEY ADDRESS
CITY-ST-20 CHY-ST-21P
TITLE [ Detete e [Jchange [} Addtion
i . —_ - - . § NAME - c e —— - _—
SYREET ADDRESS | SIREET ADDRESS B
Y- S1-21P CITY-SI- 7P
™me O Detele THLE Do [ Midilion
NAME, NAME PR
STREET ADDRESS STREET ADORESS
CHY-5T- 2P eny-gi-ze
TIME ] Delete e D change ] Aadition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
G- s1-2P CITY-$5-IP
TIE 1 Deleie E O Change [ Adadtion
NAME NAME
STREET ADDRESS STREET ADDRLSS
SNY-ST-2P CITY-S$T- 2P

11, | hereby certily Ihat the iniormation supplied with this filing does not qualify for tne exemptions contained in Section 119, Florida Statules. | furiher certity (hat the information
indicaied on lhis report 15 true and accueale and |hat my signalure shall have the same legal elfect as it made under oath; that | am a manraging memeer or manager ¢f the
imited liability company or the receiver or rusiee empowerad Lo execyl %polqﬁjaquired by Chapter 608, Florida Slatules. .

=

8 = l/
SIGNATURE: 0Lan o ;.?//;;/aé,

IGNATURE AMD TYPED OH PRINTED MAME OF N OR AL REPRESENTATIVE

Oaytsne Phone ¢




