FILED
2006 LIMITED LIABILITY COMPANY Mar 24, 2006 8:00 am

ANNUAL REPORT (AR)

by
.

DOCUMENT # L04000046383 Secretary of State
1. Entity Name 03-24-2006 90222 009 ****50.00
SIGNAL 3 LLC
Principal Place of Business Mailing Address NUUKUJOD
2021 N. 52ND AVENUE 2021 N. 52ND AVENUE
o o ”“”I’I Iu "m |‘|H ||“' "m m“ || ‘ ‘ I‘II N“‘ m \“\
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. 4, elc. 1st MOORE E083 {10/05)
207315657
City & State City & State 4. FEI Number Applied For
NWE Not Applicable
7ip Country Zp Country 5. Cerlificate of Stalus Desired O Eese-geom‘:?ed;mna]
6. Name and Address of Current Registered Agent 7. Name gnd Address of New Reglstered Agent

Name

léégfllg)lé-z%%q\'lggalglE Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33021

City FL Zip Code

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

&

SIGNATURE
» Signature. typed o1 prinfed name of regastel ed agend and e i applicable, (NOTE: Reqisierga Agent signature raquirad when reinslilingy NATE
FILE'NO
g d_ = B
9. MANAGING MEMBERS /MANAGERS 1. ADDITIONS / CHANGES
e MGRM [ Delete e O Crange [ Addition
NAME LAURIDIA-MOTT, BONNIE NAME
STREETADDRESS (2021 N. 52ND AVENUE STRELT ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CiTY-S7-2IP
TIE MGR h [ e [Jchange [ Addition
NAME MOTT, JAMES R NAME
STREET ADDRESS | 20021 N. 52ND AVENUE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CY-ST-2IP
TITLE MGR Mge(e TTLE [J Change  [] Addition
T NaME ELLIS; MARK T ST T s T RONAME T T T T T T T T T e e e -
STREET ADDRESS 1530 WOOD DALE TERRACE STREET ADDRESS
Cire-SE-2ip WELLINGTON FL 33414 CITY-ST-271P
TITLE MGR [ Detete TITLE [ Change [ Addition
NAME MEFLEN, MERBERT NAME
STREET ADDRESS {2071 W. JAMAICA DRIVE STRCET ADDRESS
CiTY-ST-ZIP MIRAMAR FL 33023 CITY-ST-ZP
TITLE [ Detete THLE [ Crange [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE 7 Delete TITLE {7 Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIty-ST-21p

11, | hereby certify that the information supplied wilh this filing #%s not gualify for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this repori is true and accurate and that my gignature shall have the same legal effect as il made under oalh; that | am a managing megpber or manager of the
limited liability company or Teceiver or trustee empo gAo execute this report as reguited by Chapler 608, Florida Statutes é_—g —

SIGNATURE: jﬁ/@é (89 % 3 I

SIGNATURE AND WPED OR PRINTED NAME R 2GNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REFRESENTATIVE ¥ pae ¥ Davime Phone #




