2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #1t.06000057579

1. Enlity Name

SIGB, LLC

Mailing Address

P.0. BOX 343
SHALIMAR, FL 32579

Principal Place of Business

P.0. BOX 343
SHALIMAR, FL 32579

FILED
Apr 21,2008 08:00 Al
Secretary of State

LR T

04142008 No Chg-LLC CR2E083 (12/07)

R TR
PR

S 4. FEI Number Applied For
e 20-4989341 Not Applicable
S e T o e - Certifcate of . $5.00 acditionay
, i ) o . ) o AT - ; 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Reglstered Agent . ' '

FLEET, H. BART ‘f
1104 EGLIN PARKWAY e
SHALIMAR, FL 32579 '

5t
oy

DO NOT WRITE

IN THIS SPACE

AN

. L n e - .
" - ) B

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida

the: obkgations of registered agent.

SIGNATURE

| am tamiliar wilth, and accegt

Sqnature, typed or poftied Name of regrsierad agent and titra o apalicatle.

{NOTE: Ragiparad AQant SGnalues raqured whan rensialng)

DATE

FILE NOWII! FEE IS $138.75
. After May 1, 2008 Fee will be $538.75 T

R
LlS.j" 07/08-80009-007 138,75

- R, .

9. MANAGING MEMBERS/MANAGERS
WILE MGRM :
NAME 'ANABORS, JAMES

STRFET ADDFESS | P.O. BOX 343

CiTY-87. 2P SHALIMAR, FL 32579

TITLE

NAME

STREET ADDRESS
LITY-51-21p

TITLE

NAME

STREET ADORESS
CITY -5T-2IP

TMLE
NAME ’ >

CITY-S1- 2P

TILE

NAME

STREET ADORESS
CITy-ST-7IP

TITLE
NAME
STREET ADDRESS

CITY-5- 2 : : o IR PO

*INTHIS SPACE

STREET ADDRESS RTINS

DO NOT WRITE .

A A A TR

11. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
inglicated on 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

. limited liability company or the receiver or trusiee empawered to

ecuie this regort as required by Chapler 608, Florida Stawtes.
F I 4 /
(S/08  F5DJbsi-zoby
bam f Daynhe Phone »

SIGNATURE ]

. * SIGNATURE ANWPRINIEB NAME OF BIGNING MANAGING MEMBER, meonlzeu REPRESENTATIVE




