2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

7] £,
DOCUMENT # L04000085342 50 ﬂb
1. Entity Name 5 \5
SIGNATURE SERVICES LLC /};Q C,Pé.‘ A
Wisar . %1
, 5;5‘5 s J
Principal Place of Business Mailing Addrass é‘ ,1,2‘57;:; }.
926 BANNERMAN RD 926 BANNERMAN RD < Opr €
TALLAHASSEE, FL 32312 TALLARASSEE, FL 32312 m (]
A T BT A NS R
Suite, Apt. #, etc. Suite, Apt. #, etc. 09072005 Chg-LLC CR2EC83 (10/03)
City & State City & State 4, FEI Number % /MQ/Q 5@ Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} fg-ggqaﬂ"““a‘

6. Nams and Address of Current Raglztered Agent

7. Nams end Address of New Registered Agem

SHERWOOCD, ROBERT G
926 BANNERMAN RD
TALLAHASSEE, FL 32312

Name

Street Address (P.O. Box Number is Not Acceptable)

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.

Sigrature, of printsd nama of registared agent and tive i epplicatia,

[{NOTE: Ragizterad Agent signature fequired whon reinstating}

27 [, 2

Filing Foo is $50.00 Make check payable to

Due by September 7, 2005 Florida Depertment cf State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THE MGRM 3 veiste TMLE O cChange [ Addition
NAME SHERWOOD, ROBERT G NAME
STREET ADDRESS | 926 BANNERMAN RD STREET ADDRESS
cv-st-zp | TALLAHASSEE, FL 32312 cay-ST-7P » ..
TME O Dekete Tme - O Change [ Acdition
NAME NAME g g gy
STREET ADDRESS STREET ADORESS y I_I‘I_'_I_?_!E.I__!E_;{I}!jE, 1 _
CIFY-5T-21P oT-5T- 2P I0/20/05--01086-~005 %50, 00
THLE ' 7 Delete TME {3 Change [0 Acdition
NAME . HAME :
STEFTADORESS"| , . N - STREEF ADDRESS
CITY-S1-1p CY-ST-2P
TME 7 Detete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-7IP CITY-$T-2IP
mE [ Delet TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dalete TMLE [ Change [ Addition
NAMG NAME
STAL:T ADDRESS STREET ADDRESS
cmy-sh-2p CITY-ST-21P

1. I?lereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the

firnited liability comparry or the recaivar or trustes empowerad 1o ex

e this report as required by Chapter 608, Florida Statutes.

G2 SHEEWOOD

HT 1,05 055257

OF BIGNING MANAGHIG MEMBER, MANAGE",, UR L', iCRIZED REPRESENTATIVE Date

Deytime Phona #




