2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - . May 04, 2007 8:00 am
DOCUMENT # L06000117212 5 Secretary of State

. Enlity Name
05-04-2007 90309 019 ***150.00
SIGWINT FLORIDA, LLC

Principat Place of Businoss Mailing Address
4434 NW 65 STREET 4434 NW 65 STREET
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' " 6. Nams and Address ot Current Raglisterad Agent 7. Name and Address ol New Registerad Agent
Narm;, ) ‘ -_/
SMITH, SHERON P Bhevon £ Se/7h

3434 I\,IW 65 STREET Streel Address (P.C. Box Number is Not Acceptable)
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8. The above named enlity submils this slatement for the purpese of changing its regislered office or 1 qislered agenl, or hoth, in the Sialo of Florida. | am famihar wnh and accepl
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FILE NOW!!I FEE IS $50.00
Make Check Payable to Fiorida Department of State

R Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
i MGR . O Delete e K change [0 Adaition
NAME SMITH, SHERONP NAME H / L Z lt
STRELT ADDRESS | 4434 NW 65 STREET SIRELT ADDRESS | 3 ’7’53 Bre’e ;
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NAME NAME
STREET ADDRESS SIRCE T ADDRESS
Cify-Si-2IP CIny-S1-2IP

. | heraby cortify thal lhe infermalion supplied with this filing does nol qualify for tho exemptions conlained in Soction 119, Flerida Stalules. | further certify thal the information
indicated on this report i3 tue and accurate and that my signature shall have the same legal effect as if made under oalh that | am a managing member or manager ol the
limited liability company or tho receiver ar trustee empewered to excculo this raport as required by Chapter 608, Florida Statutes.
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