FILED
Apr 22,2008 8:00 am

2008 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORT

DOCUMENT # M07000003387 (04-22-2008 90098 029 ***138.75

1. Entlity Nama

SEICKEL VACATION PROPERTIES 3, LLC

Principal Place of Business

103 NE 19TH AVENUE, APT 238
DEERFIELD BEACH, FL 33441

Mailing Address

103 NE 19TH AVENUE, APT 238
DEERFIELD BEACH, FL 33441

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt, #, elc.

60026772

IRHRAC T

04172008  Chg-LLC CR2E083 (12/06}
Cily & State City & State 4, FEI Number Applted For
| Not Applicable
2 Zi nt iti
® Country P Country 5. Centilicale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- Name

SEICKEL, JOSEPH
103 NE 19TH AVENUE, APT 238
DEERFIELD BEACH, FL 33441

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named enlity submils s statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigrature. typed or primed name o remstered agent and ulle f applicable.

(NOTE: Regstered Agent signature required when rginstating) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee wiil be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS

10, ADDITIONS fCHANGES
TIMLE MGRM 2 [ Delete me [J Change [ Addition
NAME SEICKEL, JOSEPH NAME
SIREET ADDRESS | 1898 WOODLAND TERRACE STREET ADDRESS
CITY-S1-21P BOUND BROOK, NJ 08805 CITY-ST-41P
TITLE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITY-5T-2IP
THLE [ Delete TIME [ Change [ Agdition
NAME _ NAME .-
STREET ADDRESS STREET ADDRESS
CITY-§F-2P CITY-ST-2IP
TIE O pelete TiE [7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-41P Cy-Si-2Ip
T [ oetere TMLE [ Change [ Aodition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CY-ST-21P
TITLE . - O petete TITLE [ Crange  [] Adeition
NAME NAME . et
STREET ADDRESS | ’ R STREET ADDAESS T
ciy.si-zp - ’ CITY-SI-2F .

11. | hereby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true
limited Rability company or.

RSTVeLOr {fuS

SIGNATURE:

=y
SIGNATURE AND TYPED OR PRIN

ME OF smanuiu@u MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

\k\\‘\ R
R

Daylie Prone #




