2004 LIMITED LIABILITY COMPANY e
REINSTATEMENT

TN T
DOCUMENT # L03000041635 FILED
1. Entity Name .
SIGNATURE DEVELOPMENT, LLC - B KOV 22 AM10: 45
(RCCRETARY OF STATE
Principal Place of Busi Mailing Add AL SE :
incipal Place of Business ailing ress LAHASSEL. FLOREDA
—RorNE-SECONDAY ‘ | 2S5 ESECORD RVE—". n
f
2. Princlpal Place of Business 3. Mailing Address .
1621 ME \S Ave Lo BOE \S Ao . -
Suite, Apt. #, etc. Suite, Apt, #, efc. 10052004  REIN-LLC CR2E101 (8/04) { 0 5
City & State City & State 4. FEI Number Applied Fbr
Tovh \seoderbhode TC Tord boodexdale  Cu ¥|Not Applicable
Zip Country Zip Country ’ \P: 35 00 Additionat
5. Certificate of Status Desired g o
=2230% OSh 23305 wSh icate of wiabis Desir Fee Required
6. Name and Address of Current Ragisiered Agent 7. Name and Address of New Registered Agem
- Nama
WALTERS, DONALD R
1..C/O HUME & JOHNSON P.A. Stveet Address {P.O. Box Numperis Not Acceplabie)
1401 UNIVERSITY DR., STE. 301 . = — —
CORAL SPRINGS, FL 33071
City FL | Zip Code
8. The above named entity submits this sta for urpose of changing its registered office of registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations o?t?em.
\
SIGNATURE P 5 ooy Oouw
Sgnatue, typed or printed name of regrstered agent and tte ¥ apphcable. {(NOTE: Agant sigr whan DATE
FILE NOWI! FEE 18 $50.00 In accordance with s. 607.193(2)(b}, F.5S., the limited Make check payable to
Aftor January 1, 2003, Foo wiil be $100.00 liabitity company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS l 10, ADDITIONS /CHANGES
Tme MG e Jpekte mE o ., CIChange [ Adtion
NAME Lawreatts . t:\rtt\'é, AV NAME _!__":"_."J"q‘l ’:;?E-.’F_:;BD
SRETAMRESS | \ 630 A€ VS Ave STREET ADDRESS 10/707704--01051--001 #4585, 00
CITY-ST-2P Coth ew A xclale, FL TRZeS cTY-51- 2P
TITLE *210_ M, Lo veao = d ~ HE 2 O peee e O cmnge [ Aadaion
NAME A NAME
LW WO ShreeM
STREET ADDRESS FAanz » STHEET ADDRESS
CITY-ST-2P T mtseoh . L Thees To EZoTW CTY-Si-2P
mE nee LE Cha ] Addition
NAME “Tl<olove (= Coamnnd S £ Delete NAME L) Grarge
smemoress| A0S Lensinmbon Crwrels STREET ADORESS
_ v TIEowxe
CTY-ST-2P Coval Spm-af, CTY-1-2P
TITME O pelete TME O change ] Avtiion
e . RAME
STREET ADORESS * || STREET ADDRESS - R
CIFY-ST-2P CiTy-51-2P
. L2 Oetete TME Ol change {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE-ap Ciiy-S7-2P
TME O pesete TME Clcrange [ Addition
NAVE NAME
STREET ADDRESS : - STREET ADDRESS
Cy-ST-2P CITY-ST-2P
11. | hereby ceriify that the information supplied with this fiting does not guatify for the exemption stated in Section 119.07(3)(i}, Florida Statstes. | further cettify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver of trustee em| d 16 execute this repoft as required by Chapter 608, Rofida Stanntes.
t
SIGNATURE: ‘S peY OW Gau. UMB. oqT
GMATURE AND TYPED Of FRINTED NAME OF BIGNING MANAGING MEMBER, MANAGSR, OR AUTHORLZED REPRESENTATIVE Data [ —




