. FILED
2004 LIMITED LIABILITY COMPANY Apr 23, 2004 8:00 am

ANNUAL REPORT \ ecretary of State

DOCUMENT # L.01000004180 04-23-2004 90021 041 ****50.00
1. Entity Name
COLEMAN QUTDOOR ADVERTISING, LLC
Principal Place of Business Mailing Address
420 LAKESHORE DRIVE 420 LAKESHORE DRIVE 24052 380
MADISON, FL 32340 MADISON, FL 32340
T S NS AT CR
Suite, Apt. #, etc. Suite, Apt. ¥, ete. 04162004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3713014 Not Applicable
e Country Zlp Country 5. Certificate of Status Desired O ?i'ggqﬁ:’:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANGFORD, E.C. FENRY NUNN DAVIS
1715 WEST CLEVELAND STREET Street Address (P.O. Box Nurmber is Not Acceptable)
TAMPA, FL 33606 420 Lakeshore Drive
Moadison, Florida 35340
City FL | Zip Code

8. The above named entity submits this statement for,
the obligations of rfgigtered agent.

ose pf changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

¢-20-0¢

SIGNATURE —
Signalur| i yped or rﬁsd- ama of registerad aqenl\nd lille if applicable. {NOTE: Ragistered Agent signature requirad whan rainstating) DATE
N
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADCITIONS /CHANGES
TLE MGR [ Delete TITLE I change  [C] Addition
NAME DAVIS, HENRY N NAME
STREET ADDRESS | 420 LAKESHORE BRIVE STREET ADDRESS
CITY-5T-2IP MADISON, FL 32340 CITY-ST-2IP
THLE MGR [ petete TILE [ change  [] Addition
NAME DAVIS, TONJA S NAME
STREETADDRESS | 420 LAKESHORE DRIVE STREET ADDRESS
CITY-ST-ZIP MADISON, FL 32340 CITY-ST-2IP
TITLE O pelete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O oelete TITLE {J Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-ZIP
TMLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ peiete TITLE {3 Change  {J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(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 legal effect as if made under ozth; that | am a managing member or manager of the
limited liability company or thg receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (‘f -o0-0Y

SIGNATURE ANDI’PED D‘H'PHINfD MNAME OF SIGNING IltNAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cale Daytims Phaona ¥

/




