FILED

- ' Aug 02,2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

08-02-2007 90031 016 ****50.00
DOCUMENT # LO6000060659
4. Entity Name
RICK SEGEL & ASSOCIATES, LLC
bt
Principal Placa of Businass Mailing Address U 5 4 0 62
543 DAVINCI PASS 543 DAVINCI PASS
POINCIANA, FL 34759 POINCIANA, FL. 34759
S S AT
Suite, Apt. ¥, elc. Suita, Apt. #, alc. 07102007 Chg-LLC CRIECB3 (12/06)
City & State City & State 4. FEl Number Applies For
A0- UK 30 Not Applicabis
e Couniry & Country 5. Carificate of Status Desied [ Eei-gg‘::f:;tm“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name
SEGEL, RALPH ‘
543 DAVINCI PASS Street Address (P.Q. Box Number is Not Accegtable)
PCINCIANA, FL 34759
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
natwre, yped or printed name of registerad agen| ard tilke ¢ apokcable (NOTE Registered Agent sigrature required when reinstaing) DATE
Filing Fee is $50.00 . Make check payable to
Due by Septembaoar 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR O velete TITLE O Change  [] Aadition
NAME SEGEL, RALPH NAME
STREET ADDRESS | 543 DAVINCI PASS STREET ADDAESS
CITY.-§1-21P POINCIANA, FL 34759 CITY-ST-21P
TITLE 3 Deteie TILE (O Change [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-7P
T T pereie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addilien
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-s1-2P CITY-ST- 2P
TNLE O pelete TILE [CIChange ] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CIry-S1-2P C1Y-S1-21P
TITLE O pelete TITLE CIcChange (7] Acdition
WAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2IP CIrY-S1-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporl is rue and accurate and that my signature shall Have the sama legal effect as #f made under oalhy; that | am a managing member of manager of the
limited fiability company of [he receiverz‘trusle powsered to execule this report as reguired by Chapler 608, Florida Statutes,

SIGNATURE: QJF gL l—‘ 7(’%&07 w21y -9995

SIGNATURE AND TYPED OR WRINTED NAME OF SIGN:NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytrre Prone




