2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT #--06000057735

1. Entity Name

SIEGEL & LUBBECKE, PL

Principal Place of Business

240 N. WASHINGTON BLVD.
SUITE 318
SARASOTA FL 34236

Mailing Address

240 N. WASHINGTON BLVD.

SUITE 318
SARASOTA FL 34236

2. Puncipal Place of Business - No P.O Box #

3. Mailing Addrass

Suite, Apt. #, etc

Suite, Apt. #, elc

FILED

Aug 30,2007 8:00 am
Secretary of State

08-30-2007 90066 018 ****50.00

I R

2nd MOORE CR2E083 (4/07)
Cily & State Ciy & Staie 4. FEI Number dfrphed For
Not Applicable
Zi Countr Zio Count it
P ~ounlry i v 5. Certficate of Status Desred O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIEGEL, MARK D

240 N. WASHINGTON BLVD.

SUITE 318
SARASCTA FL 34236

Streei Address {F.0O Box Number 15 Not Acceptable)

City

FL Zip Code

8. The above named entily submits this slatermnent for the purpose of changing its regsiered office or regisiered agent, or both, 1n the State of Flgrida. | am famsliar with, and accept

the gbligations of reqistered agent

SIGNATURE
Sagnaliee, Iyhed W7 WnnLed Naime O reGisie e agent and tilie d apohcable (NG Rirguste sid AUGm S:Qnatur@ 1 e whieh femalaing i (1Tf
. - FILE NOW!!t FEE IS $50 00
Make Check Payabie to Florida Departmeni of State
" Due By September 5, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM 1 Delete TiLE [ ] Change ] Addition
NAME SIEGEL, MARK D HAME
STREET ADDRESS {240 N, WASHINGTON BLVD., SUITE 318 STREET ADDRESS
CmY-ST-7IF - ISARASQTA FL 34236 CITY-ST-ZiP
TITLE MGRM 3 Gelete TILE [ Ghange [ Additien
HAME LUBBECKE, CARMEN MAME
STREET ADDRESS [240 N. WASHINGTON BLYD., SUITE 318 SIREET ADGRESS
CITY-S1-71P SARASOTA FL 34236 CITY-$T-2P
TILE (] Detete L O change [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-71P Cimy-St-2ip
TITLE O Delete e [] Change [ Addition
NAKE NEME
STREET ADDRESS STRELT AGDRESS
CITY-ST-21P CiTy-§1-219
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-87-2IP GIFY-ST-2I7
TLE C Delete HLE [Jchange [ Addition
HAME HNAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-5F-2IP

11. | hereby certify thal Ine infarmation supplied with this filing does not gualify for the exemptions contamed in Chapler 118, Flonda Stalules |uriher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee ampo

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGN! ANAGH

0 execule Ihis report as required by Chapter 608, Flonda Statutes.

Flat/oy 9413273 poge

Dot

Davyiime Phore 8




