2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 09,2008 8:00 am
ecretary of State

DOCUMENT # L06000009882

1. Entity Name:
SIGNATURE F 100, L.L.C.

04-09-2008 90128 035 ***138.75

Principal Place of Business

8200 113TH STREET STE 103

Mailing Address

8200 113TH STREET STE 103

SEMINOLE, FL 33772 US SEMINOLE, FL 33772 US
T TS T DTSRRI A
Suite, Apl, #, etc. Suita, Apt. #, etc, 04042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4191169 Not Applicahle
Zip Country Zip Country 5. Cerlificate of Status Desired [ fg-gglﬁg:gm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ Name . -
BARTHOLMEY, SCOTT
8200 113TH STREET STE 103 Streat Address {P.0. Box Number is Not Acceptable)
SEMINOLE, FL 33772
City FL I Zip Code

B. The above named antity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

Sigrature, typed of prnted narme of registeredc agent and nte f eppicable

{NOTE: Registerad Agen| yignature required when remstating)

DATE

FILE NOW!II FEE IS $138.75
After May 1, 2008 Foe will be $538.75

_Make e'heck__;':ayblila'itd‘
Florida Department of State

ADDITIONS /CHANGES

9, MANAGING MEMBERS/MANAGERS 10.

TNLE MGRM [ Delete TILE ‘ E Change [ Addition
NAME BARTHOLMEY-560FF— T Braesa enreegerses Lc

STREET ADORESS | 8200 113TH ST STE 103 STREET ADDRESS

CITY-ST-2IP SEMINOLE‘ FL 33772 CITY-51-ZIP

TMLE MGRM [ petete TITLE [(Change {7 Addition
NAME —EEARR—EARRY— AME SCARR TNUESTMENTS ¢t

STREET ADDRESS | 8200 113TH ST STE 103 STREET ADDRESS

CHY-ST-21P SEMINOLE, FL 33772 CITY-ST-21p

TITLE [ oelete TME (O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-§T-2P o
TNLE [ petete WTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-S1-2f

TME O pelete i1 O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-$T-21P CITY- 51200

11. | hereby cerlify 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing membar or manager oi the
or trustes empowered 10 axecute this report as raquired by Chapter 608, Florida Statutes.

limited liakility company or the rey

SIGNATURE:

%/05?’

OR AUTHORIZED REPRESENTAYIVE

dle 7

Daytimg Phona #




