2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Jan 21, 2005 08:00 AM

DOCUMENT # L.98000000398
Secretary of State

1. Entity Name
SIGNET, L.C.

Principal Piace of Businass -

711 EAST PLANTATION CIRCLE
PLANTATION FL 33324

" Mailing Address
711 EAST PLANTATION CIRCLE
PLANTATION FL, 33324

i

|

I [N

I

2. Principal Flace of Business "3 M;nling Address
Suie, Apt #, stc. I — Suite, Apt 4, otc. 15t MOORE CR2E0B3 (10/04)
City & Stale T Ciy & Swate 4. FEi Number Applied For
. 765'707826405 Not Applicable
i Z C gt
Zp Couniey ® ountry 5. Certificate of Status Desired C $5.00 Additional
7 o B o Fee Required
6. Namoe and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BLOOMGARDEN, PALUL M ESQ

8551 WEST SUNRISE BLVD SUITE 100A Street Addrass (P.O Box Number is NOIRCCSDT&b!G)

FT LAUDERDALE FL 33322

City Zip Code

_ FL

8. The above named aniity submits thls statement fc;r the purpose of changmg |ts reglstered office or registerad agent, or both in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _— e . ] o _
Sqnature, lypedP( printgd name of Fpglslara? agﬁnt af!dlilTa # applicable . (NOTE ﬁregwsmrec Agent sgnaiure agured when teinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 ]
S, R = o ey O e - . e
9, — MANAGING MEMBERS/MANAGERS, I 10, ADDITIONS{ CHANGES
THLL MGRM 1 Delete Ttk [ Change ] Addition
NAME KING, CHARLES J NAME
! o
SIREET ADDRESS | 711 EAST PLANTATION CIRCLE CHRECT ADDRESS ﬂi fg@gﬂgiig EJ%F Logli
Y-$1-7F | PLANTATION FL 33324 : Gy S 2 Fq gl -005 S50, 00
iILE MGRM 7 Delete 1L [ change [ Addition
NAME BENSON, MARVIN H KARN
SIREET ADORESS 11181 RIVER RD SIRECT ADDRESS
CHY-SY- 2P ST ANDHEWS—M'&MTO_E&A CANA_DA‘r1';a4a1 ‘ CIY-st- 2P S
TLE 7 Detete Y [ change [ Addition
NAME NAWE
STREET ADDRESS STREFTADDAESS
CU-ST. ¢ - : CITY-SY-7if
lE [ Calele e [ Change [ Addilion
NAME NANE
SIREET ADDRESS STREL T ADDFESS
Y- S1- 21 ) ‘ Y51 1P
ni . [T Delete e [ change [ Addition
NAME NAM:
SIREET ADDRESS STAFT T ADDRESS
CIY-Si-21P B CAVE-SE- 4P
It [ Delete I O change [ Addition
NAME HAME
STRFET ADDRESS STREETANDRISS
CITy $1.2IF Cly-s1- 210

11. | hereby cerlify that the information supplied with this filingfdoe, ot q al|fy for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this reporr’tgis.que and accurate -@ s ure sh have the same legal effect as if made und 1 oath, that | am a managing member or manager of the
ks LI

fimited liability comp. pfrt as required by Chapf/ﬁ lida Statutes.
K vy G

&

v

W ZZ
/= f/ 203Z (g 22455
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHURIZED REPRESENTATIVE

SIGNATURE Q’ﬁ{&—ﬁ:’: L Oat Dayterd Phone §



