"

2006 LIMITED LIABILITY COMPANY FILED
TATE

ANNUAL REPORT SECRETARY OF §
PORATIONS

DIVISION TF ¢
DOCUMENT #L05000111096 HCF COR
1. Entity Name
SIGNATURE CONSULTING, LLC 06 HAY 19 AM 9:4p
Principal Place of Business Mailing Address
POST OFFICE BOX 6066 PGST OFFICE BOX 6066
MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550 )
h

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc. 04062006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Appted For

Not Applicable
Zip Country ap Counlry 8. Certificate of Status Desired (] Ei'gg‘ﬁged;‘b"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LAW OFFICES OF LAMAR A. CONERLY, P.A.
4481 LEGENDARY DRIVE Sireet Address (P.0. Box Number is Not Acceptable)
SUITE 200
_DESTIN, FL 32541
City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applcable. {NOTE: Regisiered Agant signatwe required when reinstatng) DATE

i T Ar et

Filing Foe is $50.00

Make check payable to
Duc by May 1, 2006 e, rtment o

t of State’

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ Delete TITLE [J Change  [T] Addition
RAME THE ZIMMERN FAMILY LIMITED PARTNERSHIP NAME

STREET ADORESS | POST OFFICE BOX 6066 STREET ADDRESS

CITY-ST-2IP MIRAMAR BEACH, FL 32550 CIfy-ST-21P

TMLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE [J Delete TIMLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-$T-2P CITY-51-7P

e [ Delete TLE 00 7YS 292 B0 e O Adiin
NAME NAME 06/06/06--01051--029 #4130, 00

STREET ADDRESS STREET ADORESS

CITY-ST-1IP CITY-ST1-2P

TMLE 3 elete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChiY-ST-2IP CIY-5T-2IP

Tme O Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-UP CITY-ST-2P

41 hereby certify that the information supplied with this filing does ngt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report i$ true ang-agcurate and that my Signaty® khall have the sameal effect as if made under oath; that | am A managipg member or manager of tha
limited liability company or the rfcaider or trustee empowarad jb gkecute this report as fBquired by Chapter 608, Florida Statutes.

. /s

% II'EUBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE!

SIGNATURE AND TYPED QR JR

Cayime Phone #




