L FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

Apr 09, 2008 8:00 am

DOCUM ENT # L06000009960 04-09-2008 90124 029 ***138.75
1. Entity Name
SIGNATURE G 100, L.L.C.
Principal Place of Business Mailing Address
8200 T13TH ST STE 103 8200 113TH ST STE 103 50021072
SEMINOLE, FL 33772 LS SEMINOLE, FL 33772 US )
P B[S AL TG AR
Suite, Apt. #, atc. Suita, Apt. #, atc. 04042008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FE! Number Applied For
20-4194294 Not Applicabla
%P Country Zp Country 5. Cerlilicate of Status Desired [ ggggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— Nama -
BARTHOLMEY, SCOTT
8200 113TH ST STE 103 Street Addrass (P.O. Box Number is Not Acceptabila)

SEMINOLE, FL 33772

City FL Zip Code

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

SIGNATURE
Signature. lyped or printed name of regisierad agenl and tille if applicable. (NOTE: Regatered Agant signature requirad when renstaing) DATE
FILE NOWIIl FEE IS $138,75 " “Make Eheck payablé'to -’
After May 1, 2008 Fee wlll be $538.75 ‘ Florida Department of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE MGRM [ Defete TITLE &Change {3 Addtion
NAME BARTHOEMEY-—SCOT™ NAME BARSA ENIERPRISES LLC
STREET ADDRESS | 8200 113TH ST STE 103 STREET ADORESS
CITY-ST-ZIP SEMINOLE, FL 33772 CITY-ST-2IP
e MGRM O Delete TiLE Scrange 3 Aodition
NAME SCARR-BARRY. NAME SCAAR TANVESNEMTS LL O
STREET ADORESS | 8200 113TH ST STE 103 STREET ADDRESS
CIrY-5T-2IP SEMINOLE, FL 33772 CITY-ST-ZIP
TiTLE 3 Delete WILE (3 Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP — - CHmy-sT-21P
TINLE (3 Delete TILE [ change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TILE [ Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-Si-2IP CITY-ST-ZIP
me .. . O Delete TITLE [ Change [T Addition
NAME - T 4 NAME
STREET ADDRESS STREET ADDRESS
oy-sttap L el : . Cee e e . QEMSSTZR e o e e e

11. | heraby certify that the information spaplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicatad on this report is irue angiccprats and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE.— <~

[/

limitad liability ¢ormpany or lh gr i1 Ii red 10 executa this report as required by Chapter 608, Florida Statutes,
4%//0 4
7

SIGNATURE AND TYPED OR PRINTED NAME OF } QR AUTHQRIZED REPRESENTATIVE Data Daytime Phona #




