2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) 7 FILED

Py
DOCUMENT 4 L00000014284 Mar 06, 2004 08:00 AM
1. Entty Name - Secretary of State
PLATINUM OUTDOOR SIGNS, LLC
Principal Place of Business Mailing Address
106 LEEWARD DRIVE . P.O. BOX 8242
DESTIN Fi. 32550 DESTIN FL 32580
Suite, At # elc. Suite, ADT #. ele. ] MOORE CR2E083 (11/03)
City & State | CyBsae 4. FEINumper Aopted For |
62-1 836503 Not Applicable
e Countsy op Countzy 5. Certficate of Status Desired O $5.00 Addir.ional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Hegistered Agent
Name
KEITH BAILEY, TAGNER e ===
O, i tabl
106 LEEWARD DRIVE Street Address (P.C. Box Number is ftiot Acce;? :jtb e} S
DESTIN FL 32550 E— )
City FL Zip Code
8. The above named entity submits this statement for ?he éu-rpose of changing its registersd office of ragssiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE A - - e
Signalure. fyped o printed name of ragisiered agenl Lm:l‘t'dle i anpl-ca.b_lf!r .. . NOTE Ragsterad Agent signaluse raguued when femstating) - DATE . -
FILE NOW!!! FEE IS $50.00
Make Check Payable o Florida Department of State
- Due By May 1, 2004 .
8. MANAGING MEMBERS/ MANAGERS 2 _ ADDITIONS/ CHANGES .
e MGRM [T Detete e [T Change [ Addition
HAME KEITH BAILEY, TAGNER NAME UDBHHDQ?&BHS )
STREET ADORESS | 106 LEEWARD DRIVE STACET ADDRESS 13/08/04-80048-010 50,00
CITY-5T-2IP DESTIN FL 32550 ) N ciy-si-2IP
g {1 tetete TiRE [Jchange 3 Additan
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTy-§1-21p Gy -57-20
THRE . 3 petate HLE O ohange [ Addilien
HANE HANE
STREET ADORESS SYREET ADDAESS
TITY.51.219 . ' CITY-ST-2IP
TME £7 betete TME CIcChange  [ZJ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
TITY -33-2P _ ) o pom-sw
TILE ™ pelete THLE Tohange [ Addilion
NAME NAME
STREET ADDRESS STREEY AGDRESS
TITY-$1-2P o o CITY-51-21P ]
TIRLE O oeete i HILE Dl change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S1.2iF o N | CITy-S3- 2P i
11. Fhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florica Statutes, | further certity that the information
indicated on this repont is true and accurate and that my signature shail have the sarme legal effect as if made under oath; that [ am a managing member or manager of the
Imited lahility company or the regeiver or trustes empowered o execute this repor as required by Chapter 808, Florida Statutes, B
SIGNATURE: o4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEG! MANAGER, GR AUTHORIZED REPRESENTATIVE Daytma Phone ¥




