2006.,I.IMITED LIABILITY COMPANY
ANNUAL REPORET (AR)

-

DOCUMENT # L03000006392

1. Entity Name
SIG ADMINISTRATIVE, LLC

Prncipal Place of Business

1585 PALM BEACH LAKES BLVD
SUITE 1100
WEST PALM BEADH FL 33401

Maiting Address c

C/O FLORIDA MANAGEMENT SERVICES
P.0. BOX 3267 |
WEST PALM BEACH FL 33402

2. Prncipal Place of Business

3. Walling Address

Suita, &pt. 4, ele,

Suite, Apt. &, &lc.

t

|

{

i

§

FILED
Apr 17,2006 08:00 AM

Secretary of State

AR

‘; st MOORE CR2EQ83 ({10/05)
Cily & State City & Stata ! 4. FEI Nurer Applied For

: 55-0822495 Not Appiinati
Zip Country Zip Country L

| -
5. Certificate of Status Desired (] $5.00 Addinanas

Fes Aecuired

6. Name anc Address of Curcent Registered Apent

7. Name and Address of New Regjatered Agent

ECCLESTONE, E. LLWYD

1555 PALM BEACH LAKES BLVD,, SUITE 1100

WEST PALM BEACH FL 33401

Name h

'

Sureet Aadisss (.0, Box Numbes iis Not Acceptable)}

Ciy

b
'
1
i

|

FL

Zip Code

8. The sbrave ramad antity submits this staternent for the purpose of changing its reqgusterad office or rsgcstered agent, of bmh nn the Stale of Fioriga. | am famdiar with, and acgeot

the obtigations of registered agent,

|

l

SIGNATURE ! -
Siptstare, yhed o periled name of reoisieked agent and tille if applicable {NOYE Hdu:sle!ed Aaem sngnaruva lmrﬁd W remsldlmn} ] DATE
g MANAGING MEMBEHS.’MMAGERS I 4. 4’ ADDMONS CHANGES
hutd MCAM (3 Delete e ; D3 Change (T Adeition
NAME E. LEWYD ECCLESTONE, TRUSTEE ) RAKE i
STRCET ADORESS 1555 PALM BEACH LAKES BLVD., #1100 STREET ADDRESS ! = _
| oiv-seze  |WEST PALM BEACH FL 33401 CIry-5-2 e o D ;,f;fff’g;,g L
e O oeiete TIE | REEEDE S i D'cﬁaﬁ £ D Adtion
RAME NAME : |
STREET ADORESS STREET ADDRESS § |
cry- ST- 27 CITY-5T-21P i !
e [ Detete Tne ; i Ol Change [ Additien
HANT HABE. i .
SIREET ADUAESS STREET AGDRESS ;
EHY-51-2P CITY-ST-2Ip ‘
TRE [ neiere HIE g ' [ change T Addition
NAME NAME '
STREET ADDRLSS # STRLLT ADDRESS }
CIFY-ST-737 CV-ST-2P !
—_—
L O etete TE i i [Jchange L) Additicn
HAME NAME ! '
STRELY FOBRESS STAEES ADDRESS
CfTY- §7- 7P CifY-ST-2F ;
TILE 12 Deete HiLE Dlehange [ Addition
HAME HANE i
STAEET ADTRESS STREEY ADURTSS
CY-ST-2IP SUTY- ST- P ;

11 | hersby certly that the whormation sunptied with s fitng does not qualify for the exemptions contalned in Section 119, Flofida Statutes. § fusther certify hat the wlarmatian
indicated on this report is irvae and accurate and that my signature shall have the same legat effect as if made under oalfy, that | am a managmg mefber of manager of tha
hmited liabiity company or the recaiver ar kustee empowered fo execite this tepaort as required by Cf\apter G608, Florida Stalu{es

sIGNATURE: [ Cpee Yies Fesuoenr

Tipurpminiiny N e ——

Ty ~ o~ &P T —

1% 3 T

T Framotiman I e &



