2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ___ Feb 01,2008 8:00 am

DOCUMENT # L07000050589 Secretary of State
1. Entity Name
SIGNAL RIDGE INVESTMENTS, LLC (02-01-2008 90047 005 ***138.75
Principal Place of Business Mailing Address
1327 OAKLANDING LANE 1327 QAKLANDING LANE -
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003 B “ U U LT
P [ e O R
Suite, Apt. #, elc. Suile, Apt. #, etc. 01052008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
-ZLD - @ I 7 9 5 ! 8 Nat Applicable
Zp Country 2 Gountry 5. Certificate of Stalus Desired [ Eseggq 3:’:(:“""3'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Narne
KOS, RONALD J
1327 OAKLANDING LANE Streat Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32003
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

@, typed or printed name of Tegistated agent and htle if apphcable. {NOTE: Regrsterac Agant signature required when ranstaung} DATE

FILE NOWI!! FEE IS §138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM [ Detere THTLE [ change [ Addition
RAME KOS, RONALD J NAME
STREET ADDRESS | 1327 QOAKLANDING LANE STREET ADDRESS
CITY-g1-7IP ORANGE PARK, FL 32003 CITY-ST1-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-2IP CITY-S1-2P
TITLE O belete T Ol change [ Addition
NAME NAME
STREET ADBRESS STAEET ADDRESS
CITY-ST-2IP CiTY-81-2IP
TITLE [ Detere Mg [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IF CITY-$1-2P
TITLE [ Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 71 Detete T [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S3-2IP

11. | hereby certify that the information supp d with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accuidte and that my signature shall have the same legal effect as If made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver -i trustie empbwered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /-29-08 304-505-3L4&

SIGNATURE AND TYRS = o SAGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Caytime Phone #




