2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR])

FILED

DOCUMENT # L04000011617

1. Entity Name

SIGNATURE HOMES, LLC

Jan 23, 2006 08:00 AV
Secretary of State

Prncipal Place of Business Mailing Address

9389 HAMMAN AVEMUE 755 GRAND BLYD.
PENSACOLA FL 32514 SUITE B105-344
us DESTIN FL 32550

us

DAVRRON R T

2. Principal Place of Busingss 3. Mailing Address

/

/

Suite, Apt. #, atc. /

Suite, Apt. #, QV

1st MOORE CR2E083 (10/05)

City & State City & Stg 4. FEI Number JAppbed For
/ 20-0895890 ~ [Not Agplicat.
Z‘P_/ Country 6 Gouniry 5. Cetificate of Status Desired B/ ?ezgg lﬁfﬂ‘g’i""a'
6. Name and Address of Cyrrent Registered Agemt 7. Name and Address of New Registéred A_gent
’ ‘ Narne T
WILLIAMS, MONTE R _ e
: 0. N i
g%?qgsiégmg_ AVENUE Street Address (P.O. Box Number is W
LA FL 32514 —
City -~ FL i Zip Code

8. The above hamex entity submits this statement for the purpess of changing its registered office or registered agent, or balh, in the State of Florida, | am familiar with, and adicer

the obligations of registered agent.

/

SIGNATURE

Sigratura, ypec o printed namr of regstered agent end e d dppdicabis
TP

“DATE

s oy

INOTE Regstarad dgent signatuie regulred when refnslatingl

" FILE NOWT! FEE 1S $50.00
Make Chetk Pavable to Florida Depaftment of State
z cpibeni y able | 5“%‘5!”[“ nwz%gﬁz ot s e Y s i
o : L ay 1, 2008 T AT
. N . SN - i RIS 2 oo R ety R T i
g, " MANAGING MEMBERS  MANAGERS 10. T ADDITIONS (CHANGES o
THLE MGRM [ Delate TTLE [ Change [Tt
NAME WILLIAMS, MONTE R NAME
: HEENEE T4
STREET ACDRESS {9388 HAMMAN AVENUE STAEET ADDRESS 5 Mhl_ii:}ﬁgijg’g% 1{'54 05 5.0
CY-ST-2F  |PENSACOLA FL 32514 Cify-§T- 7P &R Wiomu ik
e MGRM O Delete s O Change [ As™
NENE WILLIAMS, DONNA K HAME
STREET ACDRESS {9388 HAMMAN AVENUE STREET ADDRESS
GN-STOF PENSACOLA FL 32514 CITY-$7-2P
e ] Delete g . OChangs  [3ea
NANE NAME
STREET AUBRESS STREE1 ADDRESS
City-S1-2Ip Ciry-51-0F
TIE (3 Defete TE O Changs A
NAE NAME
STREET ADDRESS STREET ADDRESS
Clty-87-21P Cy-st-2Ip
TME 3 Defete e JChange [ J s
NAME NAME
STREET ADDRESS SIREE] ADDAESS
oTy-57-7F i CIfY-ST-2P
TIME 3 Detete s 1 Change 75»‘-
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-7P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualiﬁ} for the exemptions contained in Section 119, Fiorida Statutes. | further cerfify that the information

indicated on this report is true and accurats and that my sigratura shall have the same lsgal effect as if made under oath, that | am a managing member or manager of 4=
limited fiability company or the receiver or lrustee empowerad 10 exacute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: M/ﬁ l\jz'//f——-—ﬂ

[ A2ofoe

gSP-522-0c083

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING, MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE ¢

Date Cayvme Phone ¥




