2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 2§, 2007 08:00 AM

DOCUMENT # L05000091866 Secretary of State

1. Entity Name
SIGNATURE ARTISAN GROUP LLC

Principal Place of Business Mailing Address

130 S UNIVERSITY DR 130 S UNIVERSITY DR

#A #A

. e T
01042007 No Chg-LLC CR2E083 (11/05)

Do NOT WRITE 'N TH'S SPACE 4. FEI Number Applied For
20-3443060 Not Applicable

5. Certificate of Status Desired [l gg'geoq::?ggional

6. Name and Address of Current Reglstered Agent ' ' ' '

195'S UNIVERGITY DR | DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE

Signature. typed of prinied name of registered agant and itle il applicable (NOTE: Regislersd Agent signature required whean reinslaling) DATE

Filing Foo is $50.00 e
Due by May 1, 2007 Wenanan2E=4
v 01/58 07 ~00B5-004 50. 100

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME MAYER, THOMAS

STREET ADORESS | 130 S UNIVERSITY DR #A
CITY-5T-2P PLANTATION, FL 33324

TITLE

NAME

STREET ADDRESS
GiTY-ST-ZIP

TITLE
NAME

e © DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

e IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funher certify that the information
indicated an this raport is frue 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 Lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: {/7'/”#5 /1%6///»4 []4/01 9y 2w - 0600

SIGNATURE AND TYPED OR ﬁﬂTED NAME OF 2IGNING MANAGING M#ﬁ. OR AUTHORIZED REPRESENTATIVE Date Daylima Prone &
Vv

[ 4




