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

ANNUAL REPORT Secretary of State
DOCUMENT # L06000009960 ; 05-03-2007 90257 042 ****50.00

1. Entity Name

SIGNATURE G 100, L.L.C.

Principal Place of Business Mailing Address
8666 SEMINOLE BLVD. 8666 SEMINOLE BLVD. .
SEMINOLE, FL 33772 US SEMINOLE, FL 33772  US 6 0 0 4 8 05 9
A Mo U AR e R
$200 //3 th STREeT S zor /3 ST
S“';ST ;;; 53 . S”'g.;";%' %03 04012007  Chg-LLC CR2E083 {12/06)
Clty & State Cily & State 4. FEI Number Applied For
E?P7/ A0 0/0' ﬂ, S’é—ﬂ?/ﬁ/o /é—- ' F 20 ’4/9 ¢29 g Not Applicable
Zip Counl Coygtry " ) 5.00 Additional
33972 ﬁ/‘/é-///ts 35 772 29 //9—_5 5. Certificate of Status Desired O Eee Requirecli fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARTHOLMEY, SCOTT S Add {P.0. Box Number ig Not Al ble £ g
8666 SEMINOLE BLVD. ragt ress {(F.0. Box Num 13 Nof C2) —
S NOLE PLE ST S2bo _ J13HE STREET Swlt /o3

Pa c"fgvr//mo/f FL | %4%% 52

B. The above named antity submits this statement for the purpose of changing its regjfter ageni, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent. / /
sionaTuRE . SeoTT  BReIHOIMEY ¥/30/07

Signature. typed or printed rame ol regisiered agent and title £ appcable. L (NOTE. Regislered Agenl signature requirec when lemslalng)‘"‘-ﬁ DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Departinent of State
a. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TTLE P Change [ Addition
NAME BARTHOLMEY, SCOTT NAME e =
STREET ADDRESS | SEEE-SEMINOLE-BEWE—— sweronness | F 200 /13 th STBES SWITEX/03
omv-s-m | SEMINOLE, FL 33772 CITY-ST-2P BENINO/E - 33722
TIE MGRM 3 Delete THLE 7 BChange (T Adgition
NAME SCARR, BARRY NAME
STREET ADDAESS | BB29~143FH-GFRERT-NORTH— swovess | §200 JI3Mh STECETT SonE 202
on-si-7P | SEMINOLE, FL 33772 onv-stwe | SiSpns/e , FC B3772
TTLE ] Delete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TIMLE O Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-2P
THLE [ Delete TME {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21p I
TMLE [ Delete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

11. | hereby certity that the mlormatlo upplied 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 aat ::u:urte g Tey my sugnature shall have the same lagal effect as it mads under cath; that | am a managmg member or manager of the
limitad liability company or thg bt is report as required by Chapter 808, Florida Statutes.
. ‘ a Storr [Zaepbinty o
&8 .:’ >}
SIGNATURE: — L4 7# = / s (29/67

SIGNATURE AND NTED NAME OF SIGNING MANAGING M?n)en MANAGER, OR AUTHORIZED REPRESENTATIVE Date aytime Prone #

v



