2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 01,2007 8:00 am

DOCUMENT # M96000000044
et Secretary of State
ofe 2fe e e
SIGNATURE BRANDS, LLC 02-01-2007 90048 006 55.00
Principal Place of Business Mailing Address
808 SW 12TH ST 808 SW 12TH ST
e e H“’"H Hl ||H| IM‘ ||m Ilm "W Ilm ||H’||m ||H“m| |‘|||‘ W ‘m
2. Principal Place of Business - No P O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Aptl. 4, clc. 1st MOORE CR2E083 (10/06)
Cily & Slale City & Stale 4. FEI Number Applied For
59-3359107 Not Applicablo
Zip Country Zip Country 5. Cerlificate of Status Desired X gi'ggq;?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Namg

E:ZBOCgOHLPJ?mT:\ICE\IlSSL\ASJgMRAOD Slrecl Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

Cily FL Zip Code

8. The above named entily submils this statement lor the purpuse of changing its registered office or registerad agenl, or both, in the State of Fiorida. 1 am familiar with, and accept
Ihe cbligalions of regislarod agenl.

SIGNATURE
Snalurg, tyoedd ar pnned nfeng ol costered aoent and tlie o applicasle, [NOHE - Bogstarod Agoat signatac roanred when renslalig TATH
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
i MGRM ﬂD{:lele e [ Change T Addition
NAMI CONTING, FRANCIS A NAME
SHTTADIRESS | 18 LOVETON CIRCLE SIMET ADDI 58
Chy ST Ae SPARKS MD 21152 clry s1 /7
LB MGRM ﬂ Delets LN ] Change ] Addition
HAMI WILSON, ALAN NAME
SINTTANMIESS | 18 LOVETON CIRCLE SIRTET ADDI S5
ChY st 2P SPARKS MD 21152 CHY S1 /1P
It MGRM O pelete ni [] Change ] Addition
NAMI HEIDENREICH, STEFAN NAME
ST ADDRESS NIEDERLENZER KIRCHWEG 6 SIFTE ] AUDELSS
HIY SR ENZBURG 1, SWITZERLAND 5600 5600 BIY >/
mtt MGRM O pelele e O Change [ Addilion
NAME HOLM, WERNER NAME
SINITADDRESS | 49-55 |LUBECKER STRASSE SIRET I ADDIY 55
iy sT 21 23611 BAD SCHWARTALU, GERMANY CHY stAp
lH1 MGR ] Delete 1ILL [ change [ Addition
NAMF KENNEDY, TIMOTHY J NAML
SIBEL1ADDHI 85 | BOB SW 12TH ST SIREL L ADDI 88
cily 51721 OCALA FL CIy 1 Ap
it MGR [ Detele ni. (] Change [ Addition
NAML SCHNEIDER, JAMES R NAME
SIRETADDRISS | BOB S.W. 12TH STREET SIRLELADDHESS
CIY ST 7Ip OCALA FL 34474-3140 ClY s1ap

. I hereby certify that the information supplicd with this liting does not qualify for the exempltions contained in Seclion 119, Florida Statutes. | further cerlify that the informalicn
indicated on this report is truc and accurate and that my signature shall have the same lega! offeci as il made undear oalh; thal | am a managing member or manager of tho
limited liability company or the receiver or trusice empowered lo execuie this report as regquired by Chapier 608, Florida Slalutes.

SIGNATURE: q&%«, W Cimo ///?/0'7 (352) 622-3134

SIGNATURE AND TYPED OR PRINTED NAME oF)éuna MANAGING éuﬁaen MANAGER, OR AUTHORIZED REPRESENTATIVE e Caytew Prone #

I'mm Kenrnnordygy T HT ]




