FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

1.

ANNUAL REPORT ecretary of State
DOCUMENT # L98000002289 A 04-30-2007 90066 007 ****50.00

1. Entity Name
SIGNAL POINTE, L.L.C.

Principal Place of Busingss Mailing Address
1200 SIGNAL POINTE CIRCLE 4815 EAST BUSCH BLVD. #208
SARASOTA, FL 34237 US TAMPA, FL 33617 S
A OO AR
_ 52 Al ik Zatry
Suite, Ag. #, otc. S:‘“ge 0;;";;“’ 200 03302007  Chg-LLC CR2EO83 (12/06)
City & State Cil tate 4. FEI Number Applied For
dﬁ/ﬁ,@ L 65-0870503 Not Applicable
Zip Country Zp ﬁ é /57 Co/i;} ﬂ' 5. Certificate of Status Desirec Oa Efe'ggq:;ggjuma'
— ] ?a:ne and Address of 0urront Reglistered Agent 7. Name and Address of New Registered Agent
Name

GORDON, DAVID
/O OWNERS PROPERTY MGMT. Streel Address (P.O. Box Number is Not Acceptable}
4815 EAST BUSCH BLVD. #208

TAMPA, FL 33617 J4ENZ AN T L E0
" Famoa. FL i RN

8. The abeve named entity submils this statement for the purpose of changing its registered office or regislereﬂ agent, or bath, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE Wé 0 _— Dadid Goydon, Qgeat 4f27/07

pRaieR name of ragistered Bgant and il (f appicable. (NOTE: Registersd Agentdignature reduirad when reinstating) DATE

Filing Fee is $50.00 -Make check payable to

Due by May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ peate TITLE [ Change  [] Addition
NAME KENT, GREGORY NAME
STAEET ADDRESS | 280 ADAMS STREET STREET ADDRESS
CITY-ST-ZIP DENVER, CO 80208 CITY-ST-2IP
TITLE ] Detete TITLE [ Change ] Additiva
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O pelete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-5T-2IP
e [ Delete NLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. I lurther cartity that tha infermation
indicated on this raport is trus and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limitad liability company or the recaiver or trustee ampawered lo exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &2——/ Davio bordon A4[r2fs7  KI3-2¢7-(078

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytrne Phone #




