- *

2007 LIMITED LIABILITY COMPANY IS /
g ANNUAL REPORT Fi

DOCUMENT # L06000089554
1. Entity Name
GEMINI GRAPHICS AND SIGNS, LLC
Principal Place of Business Mailing Addrass - >
800 ELM AVE. 800 ELM AVE. . .
SANFORD, FL 32771 US SANFORD, FL 32771 US .
2, Principal Placa of Business - No P.O. Box # 3. Mailing Address ”I'“H] IH m'l l“ﬂ Ilﬂ “l" “ll] llill MII mluﬂlll% I]ﬂll mw
Suite, Apl. #, etc. Suite, Apt. #, aic. 04232007 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FEI Number Applied For
- 4z 21 W\ 105 Not Applicabie
Zip Country ap Country 5. Cenificats of Status Desired [ fzg m‘*"‘a'
§. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Addrass (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL 1 Zip Code

8. The above namad antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered. .
SIGNATURE @_—
Sigranre, orintact name of registared agegrand e il appheatie. (NOTE: “W"”“’"?-‘r‘l‘ required when reinstating) DATE

FIII Feo Is $50.00 Make check payable to
y May 1, 2007 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O Detete TIE O Crange ] Addition
NAME ASKEW, TRACY J NAME
STREETADDRESS | 800 ELM AVE. STREET ADDRESS
CITY-ST-2P SANFORD, ¥L 32771 CITY-$T-21P
TITEE 3 pesere THLE [ Cange  [J Addition
NANE NAME
STREET ADLRESS STREET ADDRESS 2001021049922
CITY-SE-2P Crry-s1-2IP
TE [ peteta TLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CIvY-5T-20P
TMLE (1 Deteta TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-S1-2IP CIFY-51-2P
TTeE [ oelets TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7p CY-ST-2P
TME O pelete mme [ Change (] Addition
NAME NAME
STREET ADDESS STREEY ADORESS
Gry-st-21p CITY-51-2P

“11. I hareby certify that the information suppilied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the informetion
indicated on this report is true and accurate and that m |natura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trugtees [rexacute this report as raquired by Chapter 608, Florida Statutas.

SIGNATURE: .
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.6SC.

&, LoLo0VLEI55Y

CORPORATION SERVICE COMPANY'

ACCOUNT NO.

072100000032
REFERENCE 889210 7549874
AUTHORIZATION
COST LIMIT : S F0N\0oO
-
ORDER DATE May 8, 2007 ) g
o = ﬂf\
: : b=d = =
ORDER TIME : 9:24 AM Ny -
BR EN Y
ORDER NO. 889210-005 Do L
"'-ll.’” j
CUSTOMER NO: 7549874 B w0
i
ey (oY)
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Doreen Wallace-EXT#2928

EXAMINER’S INITIALS:



