2010 LIMITED LIABILITY COMPANY
ANNUAL REPORT

e

DOCUMENT # .09000078186
SIGNATURES I, LLC
IGNATURES I, LL s 05
2019 SEP 'le AM T 2
Principal Place of Business Marling Address t 0? d L s lATE L] A
2200 315T STREETSOUTH 2200 31T STREET SOUTH £k w"mﬂﬁ’dﬁi BAWJ T
SAINT PETERSBURG, FL 33712 US- SAINT PETERSBURG, FL 33712 US
RS eST W e
Suile, Apl. #, ale. : S.uile: AplL. #, atc.. ‘ 07262010 Chg-LLC CR2E083 {11/08)
City & Stale City & State . 4, FEI Number 37'&? Applied Far
. . wFE D7 1 Not Applicable
& Counllry ' Z . Country 5. Coertificate of Sllalus Desired l:l gese'ggq;:?:;"""a'
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Nama

BENNETT-MCADORY, RETIA

1098 58TH AVENUE SOUTH ’ Streel Address (P.Q. Box Number 1s Not Acceptable)

SAINT PETERSBURG, FL 33705

City FL ‘ Zip Code

8. The above named entily submits this statement for 1he purpose of changing its registered ofice or registerad agent, or both, in \ne State of Florida. | am familiar with, and accept
ihe obligations of registered agent

SIGNATURE \.&( nﬂ R»‘}'d_ ’D ennett— Mg a.:Do riq
Signatwe, typad of printed nummsllud Nl and ul- if applicabla

(NOTE: Regssisiad Ageni signalurs required when reinstabng) , DATE
¥
FILE NOWI!l FEE IS $538.75 \ - Make check payable fo .
Due by September 24, 2010 Floric!a Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
IMLE MGRM 3 Delete TITLE [J Change ] Addition
NAME BENNETT-MCADORY, RETIA NAME i = |—.—~. P
STREETADDRESS | 2200 31ST STREET SOQUTH, SUITE STREET ADDRESS 03 }"?flﬂ‘:“l‘ﬂlﬁg 7 _%#3 }*% 2500
CITY-ST-2IF SAINT PETERSBURG, FL 33712 CITY-SI-2iP
TiME MGRM 0 O Delete TME [ change  [] Addition
NAME MCADORY, CARLTON K . _HAME
STRFET ADDRESS | 2200 31ST STREET SOUTH, SUITE A STREET ADDRESS
CITY-5T- 2/ SAINT PETERSBURG, FL 33712 CITY-5T-21P
TITLE [ Delers THLE [J Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-51-21P CITY-ST-2IP
TITLE . O Ceiete TITLE [ Change  [ZJ Adchnon
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP . T“\TT —~1D
TITLE - [ Deleta \ S T Al I AN LK [ chenge [ Addition
NAME R]B 3
STREET ADDRESS : ’ STREET ADDRESS
CiTY-§T-2P CITY-ST-2IF
TITLE 3 pelete TNLE [1 Change [ Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
CITY-SF-7IP CiTy-§1-2p

indicaled on this raport is trua and accurate that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the

11. | heraby cerlify ihat the inforrmaltion supplie%lg this filng dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
limiled liability company or the receiv ustee empowered 1o execute Ihis report as requued by Chaptar 608, Florida Statutes.

SIGNATURER— L et wa/‘/m{n, /%z foro P 7-F 5529

SIGNATY TIPE/p onWrsn NAMMQ"»(O Wuo MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Dyt Phone ¥

“~ N P




