FILED
2008 N ANNUAL REPORT Jul 10, 2006 8:00 am

DOCUMENT # L0500005664 1 Secretary of State
1. Entity Name 100 e s ok ke
SIGNATURE SURFACES, LLC 07-10-2006 90106 040 50.00
Principa! Ptace of Business Mailing Address
1035 COLLIER CENTER WAY, SUTE 4 1035 COLLIER CENTER WAY, SUTE 4 TEwEVARY
NAPLES, 34 110 NAPLES, 34 110
|
2. Principal Place of Business 3. Maiking Address li
Suite, Apt. #. efc. Suite, Apt. #, etc. 07052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-RXF600 LA Hot Applicablo
zp Country Zp Couniry 8. Certificate of Status Desired [ ?:'gg:::‘fm'
6. Namo and Address of Currenrt Registored Agent 7. Namo and Addraess of New Registerad Agont
Name
ACS, ATILA
1035 COLLIER CENTER WAY, SUITE 4 Street Address (P.C. Box Nurmber is Not Acceptabie)
NAPLES, FL 34110
City FL l Zip Code

8. The above named entity subemits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SKGNATURE
Signattrre, typed or prirted name of regiatered agant and ke f appheatis, {NOTE: Raxgistersd AQent mgnatue rqursd when rsnsting) DATE
Filing Fee i3 $50.00 Maka check payable to
Due by September 6, 2006 Florida Department of State
[X MANAGING MEMBERS / MANAGERS . ADDITIONS/CHANGES
TME MGR [ Delete TLE O cnange [ Addition
NAME ACS, ATILA HAME
STREET AODRESS | 1035 COLLIER CENTER WAY, SUITE 4 STREET ADDAESS
CrrY-5T-29 NAPLES, FL 34110 CITY-$T-2P
TIME ' 3 Delete e Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CiTy-51-2P
TME O petere TITLE O change [ acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S7-2P CTY-ST-2P
TIME O oelete e change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P ITY-ST-2P
TMLE 3 petete TITLE [ change 7] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-57-2P CTY-5T-2°
TME O Detete TITLE Ocmnge ] Adtion
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repot is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Tustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W”’_' 7{[%’[7 339-593-P1 70

mryﬁmummmmmmmnmmnm Deytrns Phone #

4




