FILED
2007 LIMITED LIABILITY COMPANY Feb 22,2007 8:00 am

'~ ~ANNUAL REPORT Secretary of State

DOCUMENT # M06000006799 (02-22-2007 90277 Q07 ****50.00
1. Entity Nama
SIGNAL HOLDINGS LLC
Principal Place of Business Mailing Address
157 SOUTH WARNER ROAD, SUITE 200 151 SOUTH WARNER ROAD, SUITE 200
WAYNE, PA 19087 WAVNE, PA 19087
ST ST LR
Suite, Apt. #, elc. Suile, Apt. #, etc. 02072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
47-0876083 Not Applicable
i Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. Name
HATCH, JOHNDESQ %
1267 BERKSHIRE LANE, SUITE 200 Sireet Address (P.C. Box Number is Not Acceptabie)
TARPON SPRINGS, FL 34688
. City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regisiered agenl and btk 1l apohcable {NCTE: Registered Agent signature required when reinsiaing) DATE

Fitling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE CEO 3 Dalele TITLE [ Change [ Addition
NAME CLOETINGH, THOMAS K NAME
SIREET ADDRESS | 112 SHEEDER RCAD STREET ADDAESS
CIry-S1-21P PHOENIXVILLE, PA 19460 CITY-ST-2IP
TTE VP 2 Defete TLE O Change [ Addition
NAME CLOETINGH, STEFHEN K NAME
STREET ADDRESS | 116 KIMBERBRAE DRIVE STREET ADDRESS
CITY-ST-2IP PHOENIXVILLE, PA 19460 CIiY-St-2iP
1RE VP B Deiete TITLE [ change [ Addition
NAME FETHERSTON, SHAUN M NAME
STREEY ADDRESS | 102 COLONNADE DRIVE STREET ADDRESS
CITY-81-21P PEACHTREE, GA 30269 CITY-5T-2F
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 oelete TITLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE-2P CITY-ST-2IP
TLE [ oelete TIME [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-2P CITY-Si-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapler 119, Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am a managing member or manager of the
limitad liabitity company or the receiver or trustee ampowared to execute this report as reguired by Chapter 608, Florida Stalutes.

SIGNATURE: 7W/(9 THRomat K. CLOETIGAH V{LB/D'T lo10-Fuf-€905

¥
SIGNATUREfNB 1"YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, 'ﬁANAGER. OR AUTHORIZED REPRESENTATIVE Date: Daylime Phane ¥




