| FILED
2005 LIMITED LIABILITY COMPANY Feb 02, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000024971 Secretary of State
1. Entity Name 02-02-2005 90157 013 ****50.00
SIGNEL PROPERTIES LLC
Principal Place of Business Mailing Address
9300 LAKEBEND PRESERVE COURT 9300 LAKEBEND PRESERVE COURT 7
BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135 US
S S D DA
Suite, Apt. #, atc. Suite, Apt. #, etc. 01232005 (".‘:hg-LLC CR2ECE3 (10/03)
City & State City & State 4. FEI Nurm Applied For
&54—7% Not Applicable
Zip Gountry Zip Country 5. Ceriificate of Status Dasred [ $F95e ggqm"d;"ma'
8. :Namo and Address of Current Registered Agent__ oo = 7. Name and Address of New Registerad Agant — — .=~ .
Name
DIAMOND, ALAN B
9300 LAKEBEND PRESERVE COURT Street Address (P.O. Box Numnber is Not Acceptable)
BONITA SPRINGS, FL 34135
City FL I 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 Stata of Florida. | am familiar with, and accept
the obligations of registsrad agent.

SIGNATURE
Sig

nature, typed or primtsd name of regisisred egent and title § aApphcable. (NOTE: Regiztarad Agent sigratuie required whan reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Du May 1, 2005 Florida Departmant of State
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O pelete TME Ochange [ Addition
NAME DIAMOND, ALAN B NAME
STREET ADDRESS | 9300 LAKEBEND PRESERVE COURT STREET ADDRESS
CITY-ST-2P BONITA SPRINGS, FL 34135 CITY-ST-2IP
TME MGRM [ Delete Tme O chage [ Addition
KAME LEWIS; GREGORY NAME
STREETADDRESS | 10024 GINGER POINTE CT. STREET ADDRESS
CITY-ST-BF BONITA SPRINGS, FL 34135 CITY-5F-2IP
TRE 3 Dslete TIRE O change  [J Addition
NAME L o . . NAME _
| et anoness | T : T "R STREET ADORESS | ’ - i
Ciy-ST-2P GTY-ST-7P
THE ] Delete e ’ [ cChange ] Addition
HAME HAME
STREET ADORESS STAEET ADDRESS
EITY-ST-ZIP CTY-5T-2IP
TINE [ petete THLE [ Ghange  [] Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-ZP i CHTY-ST-2tP
THLE 3 Delste TLE {JChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member of manager of the
limited hability company or the receiver or trustee empowered to exacute this report as required by Chapter 508, Florida Statutes.

SIGNATURE:




