2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

ecretary of State

Apr 24,2008 8:00 am

DOCUMENT # L06000051417 04-24-2008 90019 009 ***138.75
1. Entity Name
FLORIDA SIGNATURE PROPERTIES, LLC
Principal Place of Business Mailing Address W T
3030 PALM AVE. C/0 ROBERT D. ROYSTON, IR.
FT. MYERS, FL 33901 P.0.BOX 60205
FT. MYERS, FL. 33906
R IO AW
- ; CJUAN M. WICKEZH PLA.
Suite, Apt. #, eic. Sufle. At m.ete. TS DRAWEI?' 60‘;;3;, 01182008  Chg-LLC CR2E083 (12/06)
City & State City & State FORT MY . ¥4, FEI Number Applied For
20-5069155 Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired a ?ggg] l':‘ifg:’""”ﬂ'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent - T
Name

ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD.
SUITE 101

FT. MYERS, FL 33907

i

Srea ACJOHN M. WICKER, P.A.
12670 NEW BRITTANY BLVD., STE 101
I FORT MYERS, FL 33907

City Code

8. The above named enity submits | 2
the obligations of registered ﬂ’,

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Flarida.1I"am ' tamilar with, and accept

Signatuyf typed or panted rayﬁfr&gasleren agen: and blle If apphcable

(NOTE: Registered Agent signature raguirad when remstating) DATE

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

Make check payable to
Florida Department of State”

ADDITIONS /CHANGES

9. MANAGING MEMBERS/MANAGERS 10.

TITLE MGRM O Dalete TITLE [] Change [ Addition
NAME DESANCTIS, EUGENIO NAME

STREET ADDRESS | 3030 PALM AVE. STREET ADDRESS

CiTY-ST-ZIP FT. MYERS, FL 33801 CiTY-ST-ZP

TITLE O oatere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAECT ADDRESS

CITY-ST-2P CITY-81-21P

TITLE O oelete TITLE [ Change  [J Addition
HANE HARE

STREET ADDRESS STREET ADDRESS

CITY-SF-21P CIry-§1-21P

TITLE O pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST- 28 Cry-§71-2I9

TITLE O oelete TITLE O change [ Addilion
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2IP CITY-5T-7P

TITLE O oelete e O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-53-2IP

11. | nereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 112, Florida Statutes. | further certily that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Y-11-08

SIGMATURE AND TYPED OR PRINTED MA% OF SIGNI’&% MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare

Davnime Prione 4




