FILED

2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000009882 05-03-2007 90251 014 ****50.00

1. Entity Name
SIGNATURE £ 100, L.L.C.

Principal Place of Business Mailing Address

8666 SEMINOLE BLVD. 8666 SEMINOLE BLVD. s
SEMINOLE, FL 33772 LS SEMINOLE, FL 33772  US - 6004 7787

§200 //344 sz%ger "$200 13 %4 Syaee

Suite, Apt. #, etc. ff: Suite, Apl. #, eic. 04012007

Chg-LLC CR2E083 (12/06)
SUI7TE e #/03
City & State City & State 4. FEI Number Applied For

—%”/ O/E , /EL 397//]/0/5 ;L‘ 20 "WQ// & 9 Not Applicable

32577 2 /lry /? E 33 .77 Z ﬂmry 5. Certificate of Status Desired 0 ?ese'ggqlﬁf:;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

BARTHOLMEY, SCOTT Stel Addess (PO B e 0 y-3

8666 SEMINCLE BLVD. tr ress (F.0. umpeg is Nop Acceptable

SEMINOLE, FL 33772 a0 H3P s Swre703
City ¢?n ZipGo

,«:53:7%/& /& FL | %8%%5>
8. The above named entity submits this statement for the purpose of changing its registereq/fficg i, edioth, inthemStata of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE (.07 7 BMI%/MC; o

/207

Signature, typad o printed name of regisiered agent and utle it applmay -ﬂﬁE- Regisﬂ'red Agent mgqura reguired when reinstating) / DaTE
N
Filing Fee is $50.00 Makea check payable to
Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM O Gelete TILE &[Jhange [ additicn
NAME BARTHOLMEY, SCOTT NAME —— Sy
STREET ADDRESS | S5O0 -SENTINOHE-Bive: swerronss | F200 //37H STEEET Sure #1703
urv-si-zp | SEMINOLE, FL 33772 avsioe | SEmINO/E L BRIT 72
e MGRM 1 Delete TME [X(Change [ Addition
NAME SCARR, BARRY NAME
STREET ADDRESS | 8229 TTITH STREET NORFH~ SREETAOORESS | S 200 H A4 ST SIJE Z/0 3
om-st-2P | SEMINOLE, FL 33772 CIrY-57-21P S=220/0. /[ ~. 3T
TMLE O Detate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE ’ O change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TRE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2IF
TILE [ Delete TITLE O Change  [] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-ST-21P

y does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further gertify thal the information
aye the same legal effect as it made under cath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statules.

SIGNATURE: Seorr /Bz%w/nﬁf ‘//50/0 7

m‘ﬁ{ANO TYPED OR PAINTED NAME OF SIGNING MANAGING MEM%‘I MANAGER, OR AUTHORIZED REFAESENTATIVE Daytrme Phone &

11. | hereby certily that the information sup#libd with thja
indicated on this report is irue and,a d
limited liability company or the rgég

J




