| FILED

2004 LIMITED LIABILITY COMPANY - Apr 28, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-28-2004 90079 045 ****50.00

DOCUMENT # - §-0 cs?ooao L1247

1. Entity Name

SIGEN TNVESTAIENTS (Le

Principal Place of Business Mailing Address

S8U D 5. Ba yshe ce On 4 3¢

MG e v RO A A

Suile, Apl. 4. elo. Seite, Apt. 4. ete. 01052004  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For
X Not Applicable

Zi Countr Zi Caountr
P Y P uniry 5. Certificate oi Status Desired (] $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MNMarie Digrerin

Street Address (P.O. Box Number is‘NotAcceptableJ

943 S. Gayshore Lr. 43¢
City Y'Yhéryn ‘ FL!ZI%E 35

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

' .
SIGNATURE oS & },/?.7 Mt Y 11G fo ':/
DATE

Signalure, yped or printad n:r'na al r;ﬁslared agent and tige il applicable. (NOTE: Regisiered Agent signaiura reguired when reinsiaiing)

Filing Fee Is $50.00
Due by May 1, 2004

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TITLE Oﬂ‘?& - [ ekete e [ change  [J Addition
NANE G tanfeedo 5.4,, or i HakE

sTeETADRESS | X BY B S 64}/6 oca [ r H2C | s s a
CImY-51-2F Y s i 23 23 . oiTY- ST-2P

TIRLE O Delete TITLE [ change [ Addition
NAME ; NAME ’
STREET ADDAESS . STREET ADDRESS

CITY-51-2iP CITY-5T-21F

TMLE O peiete TMEe [ Ghange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHiy-81-2p {ITY-5T-7P

e 71 betete me [J change [T Addition
NAME NAME - ' .

STREET ADDRESS . STREET ADDRESS

or-st-zp |- ‘ CITY-5T-2P

TMLE ] pelete me ) © [ Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P Cry-ST-2P

TME O Delete TITLE : [ Change [ Addilion
MAME NAME

STREET ADDRESS . STREET ADDRESS

CiY-51-21f CITY-ST-21F

11, | heréby certify that the information supplied with this filig does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certily that the information
indicated on this report is true and accurgte and tha signature shall have the same legal effect as it made under oath; that [ am a managing mermber or manager of the
limited fiability company or the receiver of trijstee egpoperad to execuig this report as required by Chapter 608, Florida Statutes.

" ) ‘ :
SIGNATURE Q)\ ' 71570y

SIGNATUHE AND TYPED OR PRINTE! ING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dae lDaﬂime Phane 4




