FILED
2008 LIMITED LIABILITY COMPANY Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

PgICNLaijEAENT # L01 000021 359 01-22-2008 90116 008 ***138.75
DON BELL SIGNS LLC
Principal Piace of Business Mailing Address _ ) u u - »
365 DAK PLACE 365 QAK PLACE : Ue b b 3
PORT DRANGE, FL 32127 PORT ORANGE, FL 32127
T T S IO U0 AR
Suite, Apt. #, atc. Suite, Apt. #, stc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
58-3761150 Not Applicable
zp Country Zp Courtry 5. Certificate of Status Desired a l?ese.ggq lﬁdmcgﬂonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

BROWN, GEORGE G
365 OAK PLACE Street Address (P.0O. Box Number is Not Acceptable)

PORT ORANGE, FL 32127

Name

City FL Zip Code

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

SIGNATURE
Signature, typed o printed name af registered agent and litle if 2pplicabla {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 19. ADDITIONS / CHANGES
TLE MGRM O velete TILE ) O Change MMdilien
NAME GEORGE G BROWN NAME WETHELELL MV TLLLANM
STREET ADDRESS | 365 OAK PLACE STREETADIRESS | oo S oA K PLATE
ory-st-2F | PORT ORANGE, FL 32127 CY-STIP | FDar DEIITE- L 32T
e SO O belete TILE O change [ Addition
NAME PECK, EDWIN JR NAME
STREET ADDRESS | 2430 S ATLANTIC AVE STREET ADDRESS
CIY-ST-2P DAYTONA BEACH, FL 32118 CITY-ST-ZiP
TITLE D 7 pelete TITLE [ change  [J Addtion
-RaME— —~ -|-WARD, CECik NAME - —
STREET ADDRESS | 365 OAK PLACE STREET ADDRESS
CITY-$T-2IP PORT ORANGE, FL 32127 CITY-ST-7P
TILE D ﬂne\gte TMLE O change [ Addition
NAME WETHERELL, JAMES NAME
STREET ADDRESS | 365 OAK PLACE STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32127 CITY-ST-2P
TITLE D 3 Delete TITLE [ Change [ Addition
NAME BELL, LINDAH NAME
STREET ADORESS | 365 OAK PLACE STAEET ADDRESS
CITY-57-2F PORT ORANGE, FL 32127 CIY-57-2IP
TLE [ palete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %’w %« 6&'}\ . ///0?

SIGNATURE N0 TYPED OR Pﬂlﬁm N.AnyF SDGDI G MANABING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / /Dll- Daytime Phone #




