FILED
2004 LIMITED LIABILITY COMPANY Mar 19, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L0O3000047597 03-19-2004 90271 042 ****50.00
1. Entity Name
COASTAL TRAFFIC BISPLAYS, LLC
| Principal Place of Business Mailing Address
208 MILLIGAN LANE 208 MILLIGAN LANE
IOHNSON CITY, TN 37601 US JOHNSON CITY, TN 37601 US
s eSS v AR ATy
Suite, Ap_!. #, ete. Suite, Apt. #, etc. 03082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
A0 -0 plosSrH Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired | ?i.gg“i:iedéﬁonal
6. Name and Address of Current Reglstered Agent | =- 7.-Kame and-Address of New Registaret'Agent ™ T
Name
CSC CORPORATION
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301
City FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signalure, typed or printed name of registered agenl and fills if applicable. (NQTE: Regislered Agenl signature required whan reinstating) CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete TILE 5 change ] Addition
NAME TRAFFIC DISPLAY INVESTMENTS NAME
STREET ADDRESS | 208 MILLIGAN LANE SYREET ADDRESS
CITY-S1-71P JOHNSON CITY, TN 37601 CITY-$T-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiIy-$T-2P CiTY-81-2IP
e [T Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-21P CITY-51-21P
e O celete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP Cry-S1-2IP
TITLE [ oetete TITLE change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ petete THLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not qualify 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 that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company raceiver or empowerad to execuis this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /( 3lplod Yo (02a2-4442

SIGNATURE Wﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daylime Fhone #

7




