FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000056641 T 02-05-2007 90197 016 ****50.00

1. Entity Name
SIGNATURE SURFACES, LLC

Principal Place of Business Mailing Address

1035 COLLIER CEN . SUITE 4 1035 C NTER WAY, SUITE 4
NAPLES, 5,34 110

10230 Coles (oadeiily S# Y-
Suile, Apl, #, etc. ” Suile, Apt. #, elc.
"é e fe 01242007  Chg-LLC CR2E083 (12/06)
ﬂ & Stale ﬁ’_ City & State 4, FE( Number Applied For
oplEs | 20-2960085 Not Applicabis
Zipy Count Zi l i
B(_F“ O ajg A_ P Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
B 6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ACS, ATILA
1035 COLLIER CENTER WAY. SUITE 4 Sireel Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34110
City FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Sigratwre, typed of printed name of registered agent and tille if apobcable. {NCTE: Regmstered Agenl signature required when ienstating) DATE
— - - Filing Fee Iis $50.00 i ~Maks-chock:paystla-tos
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ Detete TtE [ Change [ Addilion
NAME ACS, ATILA NAME
STREET ADDRESS | 10¥P COLLIER CENTER WAY, SUITEé STREET ADDRESS
CITy-&T-2IF NAPLES, FL 34110 CITY-ST-2IP
TITLE O pelete e mGR . ’( DO change  [BrFaiion
HAME NAME "‘eQ‘L(f,P Q- . 6
STREET ADDRESS STREET ADDRESS ﬁ;% \ler Center aa_ Suite
CITY-ST-2IP CITY-51-21P a\.)a1a\CS -F'_‘- 2241) 0
TILE O Delete TILE [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Dakete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-S1-2IP
TITLE 1 Deleta TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IF
11. | hareby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraje and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recepfe rustee empowerad lo execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: { \524’107 231-593-8 110
SIGNATURE TYPED OR PRINTED n?é OF SIGYING MANAGING KEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 baie Daytime Phone &




