2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # M06000891712 AU§ 08, 2007 08:00

1. Entity Name
$1G HOLDING LLC ecretary of State

Principal Plac:e_a of Business Mailing Address
401 CITY AVENUE S-220 401 CITY AVENUE S-220
BALA CYNWYD, PA 19004 BALA CYNWYD, PA 15004
_ 07252007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e Aoped For
- 80-0021240 . Not Applicable

§. Certificale of Status Desired O $5.00 Addltiona!
Fee Required

-t S E et e o

6. Name and Address of Current Reglstared Agent

4w e

NESBITT, AUTUMN
C/0 8IG, 1515 FEDERAL HIGHWY SUITE 3000 Do NOT WRITE

BOCA RATON, FL 33432 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, n the State of Florida, { am familar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralure, typed or printad namae of registerad agent and ttla it applicable, {NQTE. Regitterod Agant signatura requirad whan rainstating) DATE

Filing Fee Is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS

TME MGRM

HAME SIG HOLDING INC. .
STREET ADDRESS | 4201 N ORANGE STREET S-715 ~ - ' CUEooanTTITRES

omy-§1-2P | WILMINGTON, DE 19801 . N3/08/07-30007-015 50.00

TITLE

NAME

STREET ADDRESS
Cy-51-7IP

THILE
NAME

iy DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TILE
NAME !
STREET ADDRESS
CITY-51-2ZIF

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

11. | hereby certify that the information supplhed with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statules. | further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as it mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this repaort as required by Chapter 608, Florida Statutes.

SIGNATURE: © e Briap P Sullpven __ 7)5(07 _6lo 60 -2¢3TT

EIGNATURE'ﬂD TYPED OR’ﬂTED NAME OF 8IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cate Daytme Phone #




