2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - - May 03, 2004 8:00 am
DOCUMENT # M99000000906 - : Secretary of State

1. Entity Name 05-03-2004 90152 019 ****50.00
SIGNAL RIDGE, LLC

Principal Place of Business Mailing Address
3001 BEE RIDGE RD. 4815 E. BUSCH BLVD.
SARASOTA FL 34239 SUITE 208
TAMPA FL 33617 )
Suite, Apt. #. atc. Suite, Apt, #, etc. MOORE ‘ CR2EQ83 (11/03)
City & State City & Stale 4. FEI Number Applied For
84-1352616 Nat Applicable
Zip Country ap ) Country 5. Cerlificate of Status Desired O fg} gg‘lﬁfggmna'

6. Name and Address of Curfent Aegistered Agent ] 7. Name and Address of New Registered Agent

R - Name

8%?\'%%%1’%/:8/F!ERTY MANAGEMENT : Streel Address (P.0. Box Number is Not Acceptable)

4815 E. BUSCH BLVD., STE. 208
TAMPA FL 33617

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. 1 am familiar with, and accept
the'coligations of registered agent.

SIGNATURE
Signatyure, typad or printed name of ragisiered agent and nite f applicable, (NOTE: Aagisterad Agenl signature requued witen ranstatng) DATE
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITE MGR [ Delete TITLE [Jchange [ Addition
NAME KENT, GREGCORY NAME
STREET ADDRESS | 280 ADAMS STREET STREET ADDRESS
£ITY-ST-2IP DENVER CO 80206 CITY-ST-2P
ME O] pelete TTLE [JCrange ] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
sem-st2p | CiTY- 57 2IF - L e e = e e e
TLE O pelete TILE [Jchange [ Addition
NAME NAME — B
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-ZIP
THiE 2 Delete TinE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiFY-ST1-71P CiTY-8T-ZIP -
TIVLE 3 pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-87-2iP
TLE T Delete THLE {0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-S7-2IF CITY-5T-ZiP

11. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited fiability company or tha receiver or trustee empowered {o execute this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE: 4ba/p4 5/3-287 078

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OH AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




