2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # M96000000044 Feb 05, 2008 08:00 Al
1. Entily Name -
Secretary of State

SIGNATURE BRANDS, LLC
Principzal Piace of Businass Maiting Address
808 SW 12TH ST 808 SW 12TH ST
T T Hll‘ll” “I m‘l Imlllm Ilm ||m |lm ||WIIH‘ ||m |‘|” I}Ill‘ w m’
2. Mincipal Place of Busingss - Mo PO, Box # 3. Mailrg Address

Suile, Apt. #, ete. Suite, Ap. 4, ete. 15t MOORE CR2E083 {10/07)

Cily & State City & State 4. FEI Numper Apptied For

59-3359107 No: Applicale
Zin Country 7ip Couritry " A - $5.00 addwonzl
§. Certiicate of Slaws D d :
34471 34471 sriificats of Staws Desire E Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent

Name

?255'\888?3A|3TLOENISSLVASJEKAAOD Street Address (P.0. Box Number is Not Acceptanie)

PLANTATION FL 33324

City FL Zp Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or poth, in ihe State of Florida. | am familiar with, and accept
the obiigatiors of regisiered agent.

SIGNATURE

Sy e ypcdh o 20 e N T e O 18 SIe7ed ANl 012 e f adpante INOTE Raglera A0t 5.0 iure 1ISHUr e Ahih L esahing) DATE

8. ADDITIONS ! CHANGES

TITLE MGAM 3 pylete TiTiE [Dchange  J Addkten
MAME HEIDENREICH, STEFAN NAME - P

STREET ADDRESS |NIEDERLENZER KIRCHWEG 6 STREET ADDRESS ¥ ;%’g';ﬁ%g.';'%ﬁé}fw 3 143,75
civ-5t-2F  |LENZBURG 1, SWITZERLAND 5600 5600 QIY-§5-29 R Qe I

VALE MGRM O pelete nie [CJ change T3 Addition
NAME HOLM, WERNER KAYE

STREET ADDRESS (49-55 LUBECKER STRASSE STREET ALGRESS

CITY-ST-2IF - |23611 BAD SCHWARTAU, GEAMANY CITY-%5-2p

TILE MGR O pealese T3tk [ Change [T additmn
NAME KENNEDY, TIMOTHY J NAME

STRLETADDALSS | gOB SW 12TH ST STREET ALDRENS

Gr-sT-7P | OCALA FL CITY-37- 2P

TME MGR [ peleie i (7 change (] Addign
HAME SCHNEIDER, JAMES R KaME :

SIRLET ABORLSS {BOB S.W. 12TH STREET STREE? ALDRESS

CITY-5T-7P | OCALA FL 34474-3140 CITY-51- 2P

TIME [} Delete TITLE [IChange  [] Agdition
HAME NAMIE

STHEET ADLRLSS STRELT ADDRESS

CITY- ST-ZIp CHTY-57-2ip

TME [ Derete L ) Change [ Additicn
KAWE NAME

STREET ADDRESS STREET ADDRESS

CITy- 51 21 CITY-37 ZIF

11, | hersby cerufy it the information suppiied win s filing does net gually fer the exemptions contzined in Section 118, Florida Sraites | turlher certily that the information
incicated on this report is frus and acowale and that my signature shall have the same legal etlect as if made under cath: that | am a iranaging mermkber or manager of he
limited liability company or the receiver or rustes empowerec 1o execula this report as required by Chapter 608, Flonua Sialurss.

SIGNATURE: ~—37m~; M CEGS  Tim Kenmedy  1/31/08  (352) 622-3134

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNlﬂéMANAGING MEMBER, MA‘IAGER OR AUTHORIZED REPRESENTATIVE Dot CaylroPrere d




