2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000020250

1. Entity Name

THE SIGNATURE GROUP OF SARASOTA, L.L.C.

Principal Place of Business

379 INTERSTATE BLVD.
SARASOTA, FL 34240

Mailing Address

379 INTERSTATE BLVD.
SARASOTA, FL 34240

2. Principal Place of Business

3, Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 10, 2005 8:00 am
Secretary of State

03-10-2005 90037 Q38 ****50.00

20019763

AR A

02252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
8§2-0556182 Not Applicable
Zlp Country ap Country 5. Certilicate of Status Desired 0 $5'00 A.ddilional
Fee Required
— "~ 7776, Name and Addiass of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

REINICKE, STEPHANIE A ESQUIRE
1800 SECOND STREET, SUITE 803
SARASOTA, FL 34236

John A. Moran

Street Address {P.Q. Box Number is Not Acceptable)

. 1990 Main Street, Suite 700

City
Sarasota

Zip Code
FL |fm7 36

ternent for the

pose of changing its registered olfice or registered agent, or both, in thi State

Florida. |am familiar with, and accept

05~

eegisterall ageft and tie

Lf—f“"’/

{NCTE: Regigtered Agent signatue requrrad when rensixing)

A had

DOATE

A

Filing Fee is $50.00

Due by May 1, 2005
9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM 3 Delete TIMLE 1 Change [ Addition
NAME PUFTA, JOSEPH RAME
STREET ADDRESS | 379 INTERSTATE BLVD . » W3- STREET ADDRESS
CTY-ST2P | SARASOTA, FL 34240 7 CTY-ST-2°
TE MGRM 3 X velete TE [ change [ Addition
HAME BAILEY, STEVEN L& HAME
STREET ADDRESS | 379 INTERSTATE BLVD STREET ADBRESS
CAY-ST-2P SARASOTA, FL 34240 CITY-ST-2P
TILE MGRM (X Dstete TILE [Jchange [ Adcition
MME, | PENNOCK DONALD | | o e o HAME - ] m e o o T e e
STREET ADORESS | 379 INTERSTATED BLVD STREET ADORESS
CITY-ST-2P SARASOTA, FL 34240 CITY-ST-21P
TILE O pelete TITLE - [Jchange  [] Addition
NAME HNAME
STREET ADDRESS ) STREET ADORESS
CTY-§T-ZP ; CiTy-57-2°
LE O pelete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-ZP CY-ST-2P
TILE [ pelete TME [ Change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P -

11. | hereby cerlify that the information supplied with this filing does not qualify foy the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true aﬁcurale and that my signature shall havy the same legat effect as if made under oath; that | am a managing member or manages of the

limited liability company or the

-

-

(2 =7 NTED NAME O
Pt

edter or trustee empow,

SIGNATI;I“I\ET&g

‘eport as required by Chapier 608, Florida Statutes.’

Manager

ER, OR AUTHORIZED REPRESENTATIYVE

3/2/05 (o)) 393-)0SS

Dayhme Phone ¥

7

e ——



