FILED
2004 LIMITED LIABILITY COMPANY Jul 06, 2004 8:00 am

__ANNUAL REPORT Secretary of State
DOCUMENT # L02000020250 07-06-2004 90155 018 ****50.00

1. Entity Name . )
THE SIGNATURE GROUP OF SARASOTA, L.L.C.

Principal Place of Business Mailing Address . ] 1 q U Z q ? 8 d
! ..

379 INTERSTATE BLVD. 379 INTERSTATE BLVD.

SARASOTA, FL 34240 . T SARASOTA, FL 34240 e ’

e s (R ITR
Suite, Apt. 4, etc. Suite, Apt. #, elc. 07022004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

82-0556182 Not Applicable
Zip Country Zip Country 5. Cerlificate of Slatus Desired [ ?i-ggqﬁfg;“"“a'
- e =§-Name and-Address of Current Reglstered'Agent ™ "~ - <= | &= =7 7 'Name an& Address of New Registered Agent =5 —="——~=—
' Name .

REINICKE, STEF’HANIE A ESQUIRE
1800 SECOND STREET, SUITE 803 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL l Zip Code

r the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am famillar with, and accept

v 7. 3-0

8. The above named entity submits this stateme
the obligations of registered ageass

SIGNATURE Y= : -
Signature, prreﬁ agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
— *Filing Fee'is'$50.00~ -~~~ ~-- -~ = ; {Make:check payable’to:—r"""%

Flotida:Department of State

Due by September 8, 2004

9. - MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES

TILE MGRM L, 1 Delzte TE MG R M [ Change [ Adition
NAME PUFTA, JOSEPH - :~ NAME 48] F-I—f‘l’, fa_ﬁ&’p}]

STREET ADDAESS | 920 NORTH TAMIAMI TRAIL stect eSS | 399 v ier state Bivd,

Cy-sT-2F | SARASOTA, FL 34243 CT-S1-2F | Spra-sata, Fl. 34540

THLE MGRM O Delete TITLE MR ! Bd Change [ Addition
MAME BAILEY, STEVEN L NAME Batlzy Steven L.,

STREETADDRESS | 920 NORTH TAMIAMI TRAIL STREET ADORESS | 27} j,’,ﬁ-g;? j—hﬂ—g 5}\/4(

Cmi-ST-z7P | SARASOTA, FL 34243 OW-S-IP | SAR A sath Fl. 34740

Tine MGRM -~ O oeee TILE Mdam = _ . . &2 Change: (] Addition
mve"™ | PENNOCK,DONALD™ ~* = ™7~ .~ ~——— -Fuy - —|Pgpvzek ,—3)03"”’/5/ DT |
STREET ADDAESS | 920 NORTH TAMIAMI TRAIL ' STREET ADDRESS |3 /79 ﬁﬁj*ﬂ"e 3 \bl .

CITY-ST-Z1P SARASOTA, FL 34243 CITY-ST-2P 5’3—2%6#_‘ Fr. 3d¢a4dn

TITLE [ pelete TITLE 4 [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-1-2P CITY-S7-2P

TITLE [ pelete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS '

CTY-ST-2P . £ CITY-ST-2IP

e . B Fae . E Delete . TITLE [ Change  [] Addition
NAME S0 1 Lo | o omns2it a2 (RN STty (E ] NAME .

STREET ADDRESS s STREET ADDRESS +

CiTY-ST-2P CITY-ST-2IP '

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
have the same legal effect as if made under cath; that | am a managing member or manager of the
Ute this report as required by Chapter 608, Florida Statutes.

L%

ME OF SIGHING HANﬁING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phone #

iling does not
that my signature s
ee empowered o g

11. | hereby certify that the information supplied with
indicated on this report is true and accurate a
limited liability company or the receiver or tr

SIGNATLEEEEU\

LJ [4




