2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L01000011723

1. Entity Nama

SIGNATURE FT. LAUDERDALE, LLC

Principal Placa of Business

Mailing Address

STATE
ORATIGHS

08APR 10 Py |: 5

o FILES
&%mmf&\

10520 NW 26 ST 10520 NW 26 ST

SUITE €-201 SUITE ¢-201

MIAMI FL 33172 US MIAML, FL 33172 US

A A ARAD MWLM
Suite, Apt. #, etc, Suite, Apt. #, slc. 03102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

65-1122144 Not Applicable

Zp Country ap Country 5. Cerfificate of Status Desired ] gese-ggq“:“r:dm"“a'

6._Name and Address of Current Registered Agent

7. Name and Address of New Registersd Agent

CABANAS, JOSEE
10620 NW 26TH STREET- C-201
MIAMI, FL 33172

Name

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

City

FL | Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature, typad ¢r grinted name ol registerad agent and tite if applicatle.

(NOTE: Registarad Aganl signatura reguired whan reingtlatng}

CATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

; . Make check paya‘l\ale toi. '
' Florlda Department of State

9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O Delete TILE [J Change [ Addition
NAME CABANAS, JOSE E NAME

STHEET ADDRESS | 10520 NW 26 STREET-C-201 STREET ADDRESS

CiTY-ST-2I9 DORAL, FL 33172 CITY-51-2P

1I5LE [ etete TITLE D change  [J Addition
ot - SO0 1 2300527

STREET ADDRESS STREET ADDRESS 041 1:"’[!8-—]} i DDE‘*:I:I f:'-: ; 'H—.’.."‘ -
CTY-57-2iP CITY-5T-2P < #4750
TITLE O pelete TITLE O change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TILE [ change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2P

TILE [ oetete THLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIry-81-21e CITY-ST-ZIP

TITLE 3 Dekete 3ITLE [ Change [ Addition
HAME NAME

STREET AUDRESS : ( { D , K STREET ADDRESS

CITY-ST-2IP \ - L ‘ /: ) CITY-S1-ZIP

11. | hereby certidy that the information supplidd®wi

thiquinEﬂoes not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and 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

limited liability company or the receiver

i

SIGNATURE: &

usiee empowered o execute this report as required by Chapter 608, Florida Statutes.

(305\512 3639

SIGNATURE AND TYPED OR OF 8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale

JZM fos'

Darfima Phons # i

Jose F. Zabawvas




