2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # LO1000016393 Mar 26, 2004 08:00 AM
1. £nity flame Secretary of State
SKYWATCH SIGNS, LL.C.
Principal Place of Business " Mailing Address
g144 GALL BOULEVARD . 9144 GALL BOULEVARD
ZEPHYRRIRLS FL 33541 ZEPHYRHILLS FL 33541
e | [N AT
Suite, Apt #. etc. - Suile. ApL #, etc, MOORE - CR2ECS3 {11/03) T
City & State ) City & State - 4. FE! Number j Apphisd Far
59-3743739 Mot Appi:oablg
o Country &p Country 5, Certsficate of Status Desired [ g:i'ggq 3?:5”“33
6. Nams and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent ~
) ) ) Name ) o h B
22\‘6“&%%0\‘?5&&&% giNALDO PA Street Address (P.0. Box Number is Not Accepiabie) : o
128 SOUTH COMMERCE AVENUE — —
SEBRING FL 33870
Cily T T FL } Zip Code

8. The above named entiy submits this staterment 101 the purpese of changing #s registered office or registered agent, or boll, in the State of Flerida. 1am famitiar with, and accept
the obhgations of registered agem

SIGNATURT — -
Sgnate, Yned o prmiea nime of repisered agm and (ife ¥ apalicabls NUTE Hagrstemd Agent s:gﬁalure reaumd whaa w«zszaane} DATE
FiLE NOW!‘! FEE ¥5 $50£O |
Make Check Payabie to Florida Department of State’
- Due By May 1, 2004 _
3 MARAGING MEMBERS /MANAGERS _f e ADDWT_@"S;’CHANGES .
BLE MGR 1 Defete TITE LOITrng T ] Change ] Additien
NAMSE STEPHENS, ROBERT J HARAE e 2 A (e - o
STRECT ADDRESS | G144 GALL BOULEVARD STRECT ACDRESS 05/ 26/TH-E0039-002 50.80
CiTY- ST- 20 ZEPHYRHICLLS FL 33541 SITY-S¥-ZiP
TIRE o 3 Dotete ' TILE O Change 3 hdditian
MAME HENE
STREET ADDRESS STRELT ADDRESS
oy 57-2p CRy-ST- 28
WILE T T3 Deiete e o O Change [ Addition
NAME NARE
STREFT ADDRESS STAFET ADUAESS
Ty 81-2 oY 5T
e ' o Dlosste  J e T TYChange [ Addition
RAME HAME
STAECT ADORESS STAEET ADDRESS
Ty SI- 2P CiTY-§T-21P
TE < - 3 Detete TLE 3 Change [ 3 Addition
NAME feAbeE
STREET AE0AESS STAEET ADDRESS
LiTY-$7- 2P £V -GT- 2P
HE o 1 getefe nwE ) O Change L] Addition
HAME NARE
STREET ADDRESS STREEY ADIBRESS
CITY.E7-21p LTy -88- 2P

1. } hareby ceniity that the information supplied with: this fitng does not quasify for the exemption stated in Section 139.07{3}(7), Florida Stdutes. | further certify that the information
indicated on tiys report is frue and accwae and ﬁ my ssgnature shall have the same legat sffect as if made under oath; that | am a managing member or manager of the

lwted Lability company ar rece;ver ar frusteq powered to execute this report as required by Chapter 608, Flovida Statutes,

SIGNATURE: 3/’/5@

smu.e.mne AKD TYAED oa’mfmo NAME OF HGNING RANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ) Ot I Dravirme Phane ¥




