FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000020250 05-03-2006 90029 019 ****50.00
1. Entity Name
THE SIGNATURE GROUP OF SARASOTA, L.L.C.
Principal Place of Business Mailing Address b U U J :) d d ‘
379 INTERSTATE BLVD. 379 INTERSTATE BLVD.
SARASOTA, FL 34240 SARASOTA, FL 34240
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite. Apt. #, elc uite, Apl. ¥, etc 03042006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
82-0556182 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORAN, JOHN A
1990 MAIN STREET STE 700 Street Address (P.Q, Box Numbar is Not Acceptable)
SARASOTA, FL 34236
City FL Zip Code
8, The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed of printed name of registered agent and tite #f applicable. (NOTE: Registered Agent sigraiure required when reinstating) DATE
- Filing Fee Is $50.00 Make chack payabls to
’ Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS/CHANGES
TITLE MGRM [ Detete TITLE (G change [ Addition
NAME PUFTA, JOSEPH NAME
STREET ADDAESS | 379 INTERSTATE BLVD STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34240 CITY- SF-2P
TME [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
Ciy-ST-27 CIY-ST-7IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-ZIP CITY-ST-2IP
TILE 1 oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-$T-2IP CITY- ST-2IP
TITLE [ petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TIME (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY- 57-2IP
11. | hereby certify that the information supplied with this filin iy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and ac| t mygignature shall Hvéhe same legal effect as if made under oatn; that | am a managing member or manager of the
limited liability company or the er of trustee e ed to execute}his fdport as required by Chapter 608, Florida Statutes.
T -
SIGNATURE: /A ' I-OJO/C) 4\ 342 (055
SIGNATURE AND TYPED OR Pmu};:ﬁ NAME or}ﬁ\ﬂo AN W ORIZED REPRESENTATIVE v Date Darytime Prone #

\ \



