2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ' Mar 21, 2006 8:00 am

DOCUMENT # L05000117369 . Secretary Of State
1. Entity Name )
03-21-2006 90297 024 ****50.00
SIEGEL HOLDINGS, LLC
Principal Place of Business Mailing Address
786 HIDDEN RIVER DR. 786 HIDDEN RIVER DR.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E083 (101105)
City & State City & State FEl Mum Applied For
gﬁ)q ’a\ '( s L 3‘ Mot Applicable
Zip Country Zip Country $5.00 additional
5. Centiticate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIEGEL, ALANH :
SOUTHPORT PROFESSIONAL CENTER Sireat Address (P.O. Box Number is Not Acceptable}

10692 SOUTH USS. 1.
PORT ST. LUCIE FL 34952

oE City FL Zip Code

»

b changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

2-6-0b

8. The above named entity submits this statement for the purpg
the obfigations of registered agent.

SIGNATURE

DATE
9. MANAGING MEMBERS!MANAGEHS 10. ADDITIONS / CHANGES
TTLE MGRM [ petete TLE [JChange [ Addition
NAME SIEGEL, ALANH NAME .
STREET ADDRESS | 786 HIDDEN RIVER DR. STREET ADDRESS
Cy-sT-2P - PORT ST. LUCIE FLL 34883 Ciry-gr-2ip
TLE L Delete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2iP
TILE ' 1 Delete TLE [ Change [ Addition
HAME HARGE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O pelete TIME [CJchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-Si-ZiP CITY-ST-2P
TILE 1 petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2ZP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP

. | hereby certify that the information supplied with this filing does not gualify for the exemptions contamned in Section 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managrng member or manager of the
fimitad liability company or the recejyer or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

112
SIGNATURE: %Src%vp 300 25500k |

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytume Phone #




