2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # L04000011617 Secretary of State
1. Endty Name 02-02-2005 90154 006 ****50.00
SIGNATURE HOMES, LLC
THE 1
PO e rd E %hn&q‘?ﬁ' 2 ot e '“'{ R ;_.,gl
33881 HAMMAN AVENUE"‘* EE Sl e g 8084 ‘N DAVIS HIGHWAY . RO el "' -,
PENSACOLA FI_ 32514 PMB 288 ‘ ‘d" "06 3 34 i
us - PENSACOLA FL 32514 -
. us 1
Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & Stats City & State 4. FEl Number Appliad For
20 ~ qu S gﬁo P Not Appiicable
Zip Country Zip Country 5. Ceriificate of Status Desired d gz g‘?qlﬁf:ém"a'
6. Name and Addrass of Current Reglslared Agem 7. Name and Address of New Registered Agent
- - - o - - = Name . -
" g‘{aliélélﬁXhSﬁMhﬁ\%Ng\EET\lUE Street Address (P.O, Box Number is Not Acceptable)
PENSACOLA FL 32514
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed of pinted name of 1agisialed agent and itk f appleable (NOTE Heg-s:and Agent signatura rsqurad when remnstating} DATE
FILE NOW'" FEE IS $50 00
Make Check Payable to Floruda Department of State
) Due By May 1 2005
9. MANAGING MEMBERS / MANAGERS | 10. ' ADDITIONS/CHANGES
TIMLE MGRM 3 Delete N B3 [ Change [ Addition
NAME WILLIAMS, MONTE R NAME
STREET ADDRESS {9389 HAMMAN AVENUE STREET ADDRESS
CITY-31-2IP PENSACOLA FL 32514 CITY-ST-2IP
HILE MGRM . [ Detete TILE [CJchange [ Addition
~| NAME WILLIAMS, DONNA K NAME
SIREET ADORESS {9389 HAMMAN AVENUE STREET ADDRESS
oTy-sT-2P  |PENSACOLA FL 32514 CITY-S7-2P
e U I _Fome . . e - e - O.change. [ addition
NAME N NAME
STREET ADDRESS STREET ADDRESS - - B
CTY SEIP ’ onY-s1-2P
- TME ] Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CiTY-ST-21P
TILE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CTY-ST- 2P
TITLE {1 pelete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CiTY-ST-Z7IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report is frue 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
limited liabitity company ar the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [T LSl rrsmpsine mmgmmpec )-30-05 QP52 o83

SIGNATURE ARD TYPED OR PRINTED NAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Care Dayume Phone #




