FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # MS89000000906 L0 04-30-2007 90066 010 ****50.00

1. Entity Name

SIGNAL RIDGE, LLC

Principal Place of Business Matling Address
3007 BEE RIDGE RD. 4815 E. BUSCH BLVD.
SARASOTA, FL 34239 SUITE 208

TAMPA, FL 33617

JHA5D2 - [k 1oy ,
Suite, Apt. #, ete. Suite, Apt. #, etc.
03302007 Chg-LLC CR2E083 (12/06)
S/ te 200
City & State & State 4. FEI Number Applied For
‘75—/770& pl—- 84-1352616 Not Applicable
Zip Country Country . . $5.00 Additional
o é /é’ MS& §. Certificate of Stalus Des:ri;d_ 7 _l;]_, Feo Required - — -
6. Name and Address of Currant Reglslerod Agent 7. Name and Address of New Registerad Agent

Name

GORDON, DAVID
OWNERS PROPERTY MANAGEMENT Street Address {P.O. Box Number is Not Acceptable)
4815 E. BUSCH BLVD., STE. 208

TAMPA, FL 33617 /4502 N Dgk. Pebry , Ste Zoo
S FL 5507

8. The above named entity submits this statament for the purpese of changing its registered office or reglsmret{agenl or both, in the State of Florida. | am familiar with, and accept

the obligations of regjsiered agent.
SIGNATURE —_ &‘V— 0RO éofd’of) 0(4 enl L//D 7/0 Wi

turs, typed or printed name of regstered agert And ik if apphcable. (NOTE: Regrstered ﬂgrmws aqunod wher rengtateryg) DATE

Filing Fea is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TiLE MGR O Delete TITLE [] Change ] Addition
NAME KENT, GREGORY NAME
STREET ADDRESS | 280 ADAMS STREET STREET ADDRESS
CITY-53-2IP DENVER, CO 80206 CirY-ST-2IP
TITLE [ Delets THILE [ Change 1 Adaition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CIFY-51-3p —-j—— -— s = ——— e ——— ciy-&T-7R - -
TLE O Delete TiTLE [ Change  [] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE ) Delete TILE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Detete JITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-§1-21p CITY-ST-2IP
me [ Delete ME [JChange [ Addlition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad lo executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CJ) _— DaygiD Goroon 4/}7/07 Bl3-287-1078

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREZENTATIVE Date” Daytime Prhone #




