2007 LIMITED LIABILITY COMPANY
ANNUAL -REPORT (AR)

DOCUMENT # 104000093704

1. Entty Namo

SIGNATURE INVESTMENTS, LLC

Pringipal Place of Busingss

23 LANCASHIRE PLACE
NAPLES FL 33104

Mailing Address

23 LANCASHIRE PLACE
NAPLES FL 33104

2. Principal Placo of Busingss - No P.O. Box #

3. Mailing Addross

Suite. Apt. #, elc.

Suito. Apl # olc.

FILED
Jan 29, 2007 08:00 AM
Secretary of State

MR

1st MOORE CR2E083 (10/06)
Cily & Stato City & Slale 4. FEI Number Applied For
20-2070220 Nat Applicable
Zip Country Ze Country 5. Cerlificale of Status Desirod O 35'00 A‘ddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
?g:;ELEESﬁgE?ig;gEPEITEH J Sircel Address {P.O. Box Number is Not Accoptablo)
FT. MYERS FL 33901

City

Zip Code

FL

8. The above namaed entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accepl
the obligations of registered ageni.

SIGNATURE

Sgnature. lyped or prniga namg of ragrslored agani ard btle ¢ epplcatig

(NOTE: Registered Agant $Kgnalite requied when /ainsialng)

DATE

. FILE NOWH] FEE 1S $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2007

CONO0GDAGSE i
013 Ul?ﬂ% A00s1-009 50,00

o MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

THE MGRM 1 Detete e Cchange  [J Acdilion
NAb. THRON, DANIEL R NAMF

STREETADDRESS | 23 LANCASHIRE PLACE STRILT ADDRE S5

CiTy-5T-21P NAPLES FL 33104 CITY-8T-2IP

ItE 8T [ palere 1ILE [ Change [ Addilion
NAME. PIGNONE, PAUL NAME

SIREFTADDRESS | 23 LANCASHIRE PLACE STRECT ADDRESS

CHY-S1-2IP NAPLES FL 33104 CITY-81-2IP

T [ petete T []Change  {] Addition
NAME NAML

SHRLLT ADDRESS SIRELY ADDRESS

CITY- ST-21p CITY-S1-2IP

Tnr O Delele INLE [ change  [Z] Addition
NAME NAME

SIHEET ADORLSS STREET ADDRESS

CIlY-sl-2P CITY-ST-21P

SITLE [ Derate TME O change ] Addition
NAME NAME

SIRFLY ADDRESS SIREETADDRESS

CITY- 81-7IP CITY-S1-2IP

TNLE 1 Delote TLE O change [ Addilion
NAME NAME

SIREET ADDRESS SIREEY ADDRESS

ChY-Si-2e CITY-51-2iP

11. | hereby cerlify lhal the information supplied with this filing does not qualfy for the exemptions containod in Seclion 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have tho samo legal effect as il made under oath, that | am a managing member or manager of the
limited liability company or the receiver or lruslee empowered to exocule 1his repor as requirad by Chaplor 608, Florida Statutes

SIGNATURE: DOMZ % a/?,w ee. K 7/-7&%

,/,z-;/;?- Z35-3y4- F¥iy

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytrna Phana #




