e FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000051417 04-30-2007 90045 012 ****50.00

1. Entity Name

FLORIDA SIGNATURE PROPERTIES, LLC

j0v00 -

Principal Place of Business Mailing Address
3030 PALM AVE, /0 RGBERT D. ROYSTON, IR.
FT. MYERS, FL 33901 P.0.BOX 60205

FT. MYERS, FL 33906

Suite, AptL. #, etc. Suite, Apt. #, etc. 01112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
., 20-5069155 Not Applicable
P Couniry Zip Country 5. Centificate of Status Desired d gi'ggu‘;?e‘ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ j Name
ROYSTON, ROBERT D JR. L =
12670 NEW BRITTANY BLVD. ° Street Address (P.Q. Box Number is Not Acceptable)
SUITE 101
FT. MYERS, FL 33907
City FL | Zip Code

8. The above named entity submits this:statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florica am familiar with, and accept
the obligations of registered agent. *
TNt

SIGNATURE

Signature, typed or printed nime ¢t :t;uns:erec SHgENL 2N e @ 3ppicatne {NQTE Reqisiefet AQent signaturé iequidd when renstatng) DATE

Filing Fee is $50.00 Make check payabte to

Due by May 1, 2007 Fierida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Detete THLE [ Change [T Additign
HAME DESANCTIS, EUGENIO NAME
STREET ADDRESS | 3030 PALM AVE. STREET ADDRESS
CITy-ST-21P FT. MYERS, FL 33901 CITY-ST-2P
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TImLE ] Delate NiLE T Change T3 Adaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [} Delete TILE [J Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CIry-si-2IF CITY-5T-2IP
TITLE 1 Detete TITLE O Cuange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TiLE Cchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sr-2p CITY-Si-2IP

11. | hereby cenify that the information supplied with this filing does not gquably for 1he exemptions contained it Chapter 119, Flonda Statutes | further certily that the information
ndicaled on this repoit 1s irue and accurale and ihat myssignature shall Dave the same legal efiect as if made under oath; that | am a managing mernber or manager of ihe
limited liability company cor the receive ereg o execule this report as required by Chapier 608, Flonida Statutes.

SIGNATURE: $-2-07 239 -334 - §342

—
SIGNATURE AND TYPEDIgH PRINTED NAME OF SIGNING MANAGING KEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Gayins: Prone &




