FILED
2006 LIMEERJ‘I‘{BAELTJR?’MPA"Y Aug 22, 2006 8:00 am

Secretary of State
DOCUMENT #1.05000101613
1. Entity Name 08-22-2006 90007 020 ****50.00
SIGNATURE INSTALLATION, LLC
Principal Place of Business Mailing Address
6528 SOUTH TAMIAMI TRAIL 6528 SOUTH TAMIAMI TRAIL
SARASOTA, FL 34231 SARASOTA, FL 34231
S S TN PR
Suite, Apt. #, etc. Suite, Apt. #, elc. 08162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Nat Applicable
Zip Country Zp Country 5. Centfficate of Status Desred [ ?:-ggqgf:d“"“ﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAPNICK, BRUCE P ESQ.
2033 MAIN STREET Street Address {P.C. Box Number is Not Acceptable)
SUITE 600
SARASOTA, FL 34237
City FL l Zip Code

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

SIGNATURE
. typed of printed name of regisiered agent anc Titke it apphcable. {NOTE: Registered Agent signature required when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Filorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TMLE MGRM O elete Tme PEESIOEBNT | BThange ] Addtion
NAME SIGNATURE KITCHENS & BATHS OF SARASOTA INC NAME ANN C. WEGEL .
STREET ADDRESS | 2033 MAIN STREET, SUITE 600 se aooeess | o, S 25 SOUTH TAMIAML 7oA
Gnv-sT-2¢ | SARASOTA, FL 34237 ovesroe | SARASE T A,’ FL 342=2]
TME [ Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY -ST- 2P CITY-ST-2P
TME £ Detete - TMLE. - |- - - . e o~ [Z]-Changs— [E] Addilion-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- ZIP CHTY-ST- 2P
Tme [ Detete THLE [Jchange [ Addilion
NAME NANE
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TME O Change 3 Addition
NAME NAME
STREET ADDRESS STREET AGDAESS
CITY-ST-ZIP CITY-ST-ZP
TTLE [ Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-51-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon 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 liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sionature: (. Woegel duﬁ/ b,2D6 94594574

mmmmmewm#ﬂn@mmamm&z&mamwnm&fﬂm Osytime Phone #




