FILED

» 2005 LIMITED LIABILITY COMPANY
Apr 30, 2005 08:00 AM

ANNUAL REPORT (AR)

DOCUMENT # L03000033750 Secretary of State

1. Entity Name
SIG MANAGEMENT, LLC

P p— [ —

Mailing Address
1655 PAL.M BEACH LAKES BLVD,, STE 1100

Principal Place of Business
241 ROYAL PALM WAY

PALM BEACH FL 33480 WEST PALM BEACH FL 33402
Y ey _ L
2. Principal Place of Business 3. Malling Address
Suite, Apt #, ele, Suilte, Apt. #, etc. 15t MOORE CR2E083 (10/04)
e = — N . - -
City & State City & State 4, FE! Number Applied For
e e 54-2125522 Not Applicable
Zp County Zip Country 5, Certificate of Status Desired E{ $5.00 additional
—_ e e o = R Fee Required
6. Name and Address of Current Registered Agent 7. Name 8nd Address of New Registered Agent , L
Warne
NATIONAL INVESTMENT COMPANY ”
A P.O, i I
1555 PALM BEACH LAKES BLVD., STE. 1000 Shreet Address (P.O, Box Numper is Nc')t Acceptable)
WEST PALM BEACH FL 33402 :
City Iip Code
_ . FL
8. The above named ennty submits this statement for the purpose of changlng its reg|stered office or registered agent, or bath in the State of Florida. | am tamuliar thh and accept
e obligations of registered agent.
SIGNATURE . s e
S|gna_lur9. typad or p_r‘ﬂa_d ema ﬂ lngrstpn_d  agan and llle it applcable [NOTE Rogsiamd Agant signatuia -aaunrad whan rennstaling) DATE
FILE NOW'“ FEE IS $50.00
Make Check Payable in Flonda Departmem of Smte
] : . a By i :
9, T WMANAGING ENEERS MANAGETS 0, ACDITIONS ] CHANGES
TITLE P ™ Detete e [ Change ] Addilion
NAME ECCLESTONE, E.L. NAME -
UNORONZ4E1 T
STHEET ADDRESS | 1555 PALM BEACH LAKES BLVD,, #1100 STREET ADDRESS U"i a""‘{'l A5 "SQG 4 Yy 11
ONY-$1-2F  {WEST PALM BEACH FL 33402 B e | st Hel 153 na-U -'-“5 a0
TILE VP O Delete WILE D Change [] hddition
NAME COQPER, RON NAME
SIREET ABDRESS | 1555 PALM BEACH LAKES BLVD., #1100 STAEET ADDRESS
CIY-s1-2P WEST PALM BEACH FL 33402 N Cily-Si-2P B o
TITLE [ Delete WILE [ Change ) Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP e CIY-Si-2P -
MLE [ Delele THHE [l change [} Additian
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-2iP o B . el CUTY-S1-IE . } )
TiLE 3 Delete IILE I charge [ Addilion
NAME KAME
STREET ADDRLSS STAEEY ADDRESS
CITY.ST. 2IP L e . CITY-51-21F o a
TILE T Detete HILE [ change 7 Addilion
NAME NAME
STREET ADORESS SIREET AQQRESS
CiIY-ST. 2P . Cily.ST-7#
r— adippeay e~
11, I'hereby certify that the information supplied with: this filing does not qualify for the exemption stated in Section 119. 0?(3){0 Florida Statutes. | further certily that the |nfcrmatmn
indicated o reportis lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managet of the
limited fability co ny or the receiver or trustes owereg 1o execute this report as required by Chapter 608, Florida Statutes.
' / - 561-686-2
SIGNATURE: /1/141/72}_; oo, 550 ééi@b 686-2000




