[

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000122564

1. Entity Name
SIGNATURE AT LONG POND, LLC

Principal Place of Business Mailing Address

FILED
Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90344 004 ****50.00

bUUSLYL S

103 COMMERCE STREET P.0. BOX 953535

SUITE 130 LAKE MARY, FL 32963 LS

LAKE MARY, FL 32746 LS

T S Ve [ UM ETATT i
Suite, Apt. #, etc. Suite, Apl. #, etc. 02062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For

j - 3 [Oc] '-I-Oa Not Applicable
Zip Courtry Zp Gountey 5. Certificate of Status Desired O $5.00 Aqditional
Fee Required

6. Name and Address of Current Registered Agent

7. Nams and Address of New Raegistered Agant

WATKINS, KENNETH F
103 COMMERCE STREET
SUITE 130 - ¥

LAKE MARY, FL;32'£463€

;

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE A e

8. The above named ehti(y,éml)'ri:lils this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

1 am familiar with, and accept

46?/47

Srg'nalure. Iy-fxed of printed name of registarad agent and title il applicable.

[NOTE: Registered Agent signalure requireg when rsinsiating)

" DATE

Fillng Fee i5:$50.00
Due by May 1, 2007

Make check payable to
Florida Dapartment of State

9. P MANAGING MEMBERS/MANAGERS

10. ADDITIONS / CHANGES
HILE MGR . ] Delete TILE [ Change (7] Addition
NAME SIGNATURE DEVELOPMENT CORPORATION NAME
STREET ADDRESS | 103 COMMERCE STREET, SUITE 130 STREET ADDRESS
CITY-5T-2IP LAKE MARY, FL 32746 CITY-ST-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-zp CiTY-ST-21
TITLE [ Delete TITLE [ Changs  [C7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-§T.21P
e 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TME L] Detete THTLE O change ] Addifion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-2P
TTLE O Oetete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-85-2p

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Stalutes,

SIGNATURE: :/4}*&“* '

ef e 7

ofoy T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Date Daytima Phong ¥




