FILED
2004 LIMITED LIABILITY COMPANY Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000009209 03-15-2004 90431 028 ****50,00

1. Entity Nams

MANASOTA SIGNS LLC

Principal Place of Business Mailing Address FA LI FARIFAN]
4900 MANATEE AVE, W., SUITE 201 4900 MANATEE AVE. W., SUITE 201
BRADENTON, FL 34209 BRADENTON, FL. 34209
i . . ite, Apt. #, 3
Suite, Apt. #, etc Suite, Apt. #, etc 02272004 Chg-LLG CRRE0S3 (10/03)
City & State City & Stale 4, FEI Number Appiied For
03-0439301 Not Applicable
Zp Country ap Country 5. Ceriificats of Statys Degied ~ []  $2-00 Adiiional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - co - Narma T T

BEYER, DAVID A

C/O PIPER RUDNICK LLP Street Address {P.O. Box Number is Not Acceptabie)

101 EAST KENNEDY BOULEVARD, SUITE 2000

TAMPA, FL 33602

City FL ‘f 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 Forida. tam familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled nama of registered agent and title if applicable. {NCTE: Registered Agen! signatisre requied when feinstating) DATE
Filing Fee is $50.00 © |7 7D "Make ehéck-payable to-
Due by May 1, 2004 ; v, “Florida Department of State " LT

9. . MANAGING MEMBERS/MANAGERS 10. ' ,'-\Dl:;iTl(SN:SI Clllﬁ‘xNGES.

TITLE MGRM [T Delete e _VN-S dent _B‘Uhanga [ Addilion

NAME ETCHIESON, MICHAEL : NAME Etchitstn,Michael S'ie 7 .

STRELT ADDRESS | 4900 MANATEE AVE. W., SUITE 201 steeT AnoRess U 0 0 AMGnateL Ave vy P !

ony-s1-7P | BRADENTON, FL 34209 CITY-5T- 2P Bmé&rﬁ onrl 3¢ 29

TmE MGRM O.Delete e Uice Pree daint- Fchange [ Addition

NAME RANDY, CORONA kS NaME Ceviore , {2e0 ‘\o

STREET ADDRESS | 4900 MANATEE AVE. W., SUITE 201 STREET annfess | U908 WAzenadeR0L W S Yot

cmv-s-zp | BRADENTON, FL 34209 Gim-st1-ap &M‘MLL. 34209

e B 0 et e Viee /}? vl %_JJQN‘\' [JChange  JK{ Addition

NAME ’ NAME | SRS mEey, 2 .

| -5TREET ADDRESS:) ~ - | e - n= ol smeranoress | 900 Manattt A, Sunbe 2ol T

GITY-ST-2 N : avsize | Poradtihe ntt 3Yy209

e [ Dolete e [3 change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-5T- 2P

TITLE 3 Deteta TIRLE [ Changa ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

MME - - - O Detete TLe : . . [JChange [ Addition

NAME-- - - |- e ~ - I NAME : - : -

STREET ADDRESS ) . STREET ADGRESS

oresze tLL . ) CTY -§T-2P :

11. | hereby certily that the infarmation supplied with this filing does not gualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shalf have the same legal effect as il made under cath; that | am & managing member or manager of the
limited liability company or the receiver stee em| T exacute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: S

SIGNATURE AND TYPEQ OR PRINTED NAME &F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ; Date Daytime Phone #




