FILED

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REFORT (UBR) s Secretary of State

j 03-20-2003 90041 014 ****50.00
DOCUMENT # 02000028944
1. Entity Name
SHADOW SIGNS, LLC
Principai Piace of Business Mailing Address;
7812 MCELVEY AVENUE 7812 MCELVEY AVENUE
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL.32408
RS LT
Suite, Apt. ¥, elc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
2F- 0008780 | Tammean
zip Couniry Zip Country . . $5.00 Additional
‘ — S R e j v(?erfrflcaziofSlatys Easnzgd . D ~-Foe Required
6. Name and Address of Current Ragistared Agent 7. Name snd Address of Now Registered Agemt
. . I Y7, - e
- - “ISLER, CHARLES SH'ESQ 4
ISLER, SOMBATHY & SOMBATHY, PA. fBHeel Addrass (P.O. Box Number is Not Acceplable) W
434 MAGNOLIA AVENUE
PANAMA CITY FL 32401 _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE

Mar 31, 2003 8:00 am

Signature, typed or prinked nams of negistened agen and title if appiicabls. {NOTE: Ragirmered Agent signeliis raouined when renstating) - DATE
FILE NOW!! FEE IS $50.00
_Make Check Payable to Florida Department of State
8 Due By May 1, 2003 ’
9. MANAGING MEMBERS/ MANAGERS” 10. . ADDITIONS /CHANGES
e | MGRM O peicte e ' ClCrange () Addition
MAME HARDY, RODNEY J HAME ’
Streer abpRess | 7812 MCELVEY AVENUE STREET ADDAESS
cirv-53-zip PANAMA CITY BEACH FL 32408 Cirv. 81279
TLE MGRM €7 perete e O Chenge [ Addition
NAME HARDY, ELAINE K NAME
sTaeeTa0tRess | 7812 MCELVEY AVENUE STREET ADDHESS . o
cmy-S1-2p PANAMA CITY BEACH FL 32408 Giry-st-ap .
mE ——— ve e —melDelete—  — J=TMLE. - I ; ; o - = .-ClChange [ Additlon
NAME o B R A"V NN S S e B A
STREETADORESS [~ 77" " ) STREET ADORESS
CIY-SF-TP CiTY-ST-2P
e 3 Dekte e ) O Ghange [ Addition
NAME NAME
STREET ADORESS ¥ STREET ADDRESS
CITy-51-2p CITY-$1-2
TILE {7 Delpta TITLE {J Change [ Addition
NAME NAME
STREET ADORESS ’ STREET ADORESS
CITY-ST-2F X CITY-57-2
13 [ Datete L [T change [ Addilion
NAME NAME
STREET ADBRESS : STREET ADDRESS
CITY-ST-2p CITY-ST- 2P

11. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3){i), Flonida Statutas. 1 further cettify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of ihe
limited liabilily company or the receliver or trustes empowered to execute this report as reduired by Chapter 608, Flarida Statutes.

17

Z e
ML (A oL . HE 0’, 2.'{3'93 &gﬁ‘/@ﬁ

ANDWP!DWNA.I!! OF (RGNING MANAGING MEUMBER, NANAGER, OR ALITHORIZED REFPRESENTATIVE Daytime Pharo #

SIGNATURE: ;

CR2EGS3 (10/02%



