FILED
Feb 13, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 02-13-2006 90151 002 ****55.00

DOCUMENT # L05000070664
1. Entity Name
SIGNATURE SECURITIES GROUP LLC
Principal Place of Business Mailing Address 2 0 0 0 7 53 9
100 SE 2ND AVENUE, SUITE 1120 100 SE 2ND AVENUE, SUITE 1120
MIAML, FL 33131 MIAML, FL 33131
e O o MDA A AR
100 SE 2nd Street 100 SE 2nd Street -
Suite. Apt. #, elc. Suite, Apt. #, etc. 20 _
#1120 #1120 02082006 _Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Nymber Applied For
Miami, Florida Miami, Florida 20-3171118 Not Applicable
Zip Country Zip Country " ; Desi $5.00 Additional
33131 USA 33131 USA 5. Centificate of Status Desired [B/ Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name Castro, Fra B
CASTRO, FRANCO B » *Yanco B.
100 SE 2ND AVENUE, SUITE 1120 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131 _
: 106 SE 2nd Street, Suite #1120
Ci . ip.Code
o, R Miami FL Iﬁliﬁ
8. The above named entity submits this statement jg¢ the plrpose of £hanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ebligations of regl agent. / ‘
SIGNA Q_l 8 106
R . o privied numa,d’rooimd agent end itisefGacabie. {NOTE: Rsgistered Agenl signatre jaquired when reinstatng) V DaE ¥
v : . . :
-4 Filing Fee is $80.00 " . " Make chack payable to
' Due by May 1, 2006 ", -“Florida Department:of State} " -
[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR 1 Delete TMLE MGR Xlchnge ] Adtition
NAME CASTRO, FRANCO 8 NAME Castro, Franco B.
STREET ADDRESS | 100 SE 2ND AVENUE, SUITE 1120 seeaoness | 100 SE 2nd Street, Suite #1120
Gy -ST-2P Miaml, FL 33131 CIrY-ST-7P Miami, FL 33131
Tme 1 Delete TLE “JcCrange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-§T-2P CITY-5T-7IP
TMLE ' 1 Delete T “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
e 23 Delete TmE lcrange T Asdiion
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T7-21P CITY-ST-7IP
TILE  Delete TLE IChange ) Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-S1-2P CITY-ST-2P
me ) Detete e lchenge ] Addlion
NAME MAME
STREET ADDRESS SYREET ADDRESS
LiTy-ST-2P CITY-ST-Z2IP
11. | hereby ceriify that tha intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyac or trustue empowered 1o & thisgAeport as requirad by Chapter 608, Florida Statutes.
SIGNATOR e 2] glot 305%33-0380
NATURE _‘fffﬁ%W“ MEMBER, MANAGER, OR AUTHORTZED REPRESENTATIVE Bate T Doytime Pronn #




