- 2007 LIMITED LIABILITY COMPANY

SR ANNUAL REPORT (AR) FILED ;

DOCUMENT # L05000115401 Mar 26, 2007 08:00 AM
1. Enlily Name
v Secretary of State
SIGEL REAL ESTATE INVESTMENTS, LLC
Principal Place of Business Mailing Address
7994 S/E SARATOGA DRIVE 1301 TWENTY MULE TEAM DRIVE |
o e ) o “""I” |” ||m I”” I|’” Ilm "m “"’ ”II’ IHH I’I” Ilm lllm m lm
2, Principal Piace ol Business - No P.O. Box # 3, Mailing Address
Suito, Apl. #, elc. . Suile, Apl. #, elc. 15t MOORE CR2E083 (10/06)
City & Slalo Cily & Stalc 4. FEI Number Apphed For ‘
03-0584461 Not Applcable
4p Country Zn Couniry 8. Coriificate of S1aws Desirod O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name
SIGEL, JOAN i
Street Address {P.O. Box Number s Not Acceplable, i
1301 TWENTY MULE TEAM DRIVE ( )
CORTEZ FL 81321
City FL I Zip Code
8. Tho above namad ently submils Ihis slatlemenl for the purpose of changing ils rogisterad office or regislered agant, or both, in the Slate of Florida. | am famihar with, and accepl
tho obligations of registered agent.
SIGNATURE 3-)7-07
SKJHEI'W)HCI of prnled nafne of legw agent and Ll applcable. {NOTE: Regislerad Agen £gnature required when ramstatng) DATE
“ FILE NOWH! FEE IS $50.00 .
Make Chack Payable to Florida Department of State'| - ¢ Cb o
. Due By May 1, 2007 o
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e MGR [ Dalete L O] change ) Adtion
NAME SIGEL, JOAN NAM. UDOGONETIE20 o
SIRIET ADDRESS | 1301 TWENTY MULE TEAM DRIVE SIRFETADDRESS Qg0 -5 ~J17 &l .
CITY- ST-2IP CORTEZ CO 81321 CITY-ST-2IF !
HILE £ Delese THIE [ charge (] Addition |
NAME NAME.
STREET ADDRESS STHEET ADDRISS
CITY-S1- 21 CITY-$1-21P
THLE O Delele TIILE . [ change [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDRI 88 )
CIY-S-4IP CIly-sI-2P ‘
TE [ Gelete e [ change [ Addilion
NAME NAME
STREET ANDHESS . SIRECT ADDRISS
CITY-ST- 2P ) cIfy-sl- 7P
e [ Delete TLE O change [ Adattion
NAME NAMI:
SIREET ADDRESS STRECT ADDRESS
CITY-ST-7IP CIY-5T-21P
TILE O celete TILE [O change  [T] Addrion
NAME NAME
STRFET ADORLSS H STRELY ADDRESS
Criy-si-21P ) CiTy-81-2IP
11. | hereby cortify that the information suppliod with this lling doas nol qualify for the exemplions conlained in Section 119, Flonda Statutes. | furlher cerlify that the information
indicated on this report is true and accurale and that my signature shall have the samo legal effect as if made under cath; that | am a managing member or manager of the
limitod liability company or tho receiver or Irustec empowerad to oxoculte this report as required by Chapter 608, Florida Slalutes.
SIGNATURE@%M%@:L doav Sices 2,707 Q0 5as iaus
snmwﬁnn TYPED OR PRINTED N(A)é OF SIGMING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phane #




