1

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000010328

1. Entity Name

A SIGN AT THE TIME, LLC

Principal Flace of Business

930 PENELOPE AVENUE, NE
PALM BAY, FL 32907

Mailing Address

930 PENELOPE AVENUE, NE
PALM BAY, FL. 32907

2. Principal Place of Busingss

3, Mailng Address

FILED
May 17,2004 8:00 am
Secretary of State

03-17-2004 90276 037 ****50.00
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City & State City & Stale 4. FE| Number Applied For
&L - OOb =3 Oé} ot Applicable
Ze Couniry Ze Country 5. Certificaw of Status Desirsd [} gz-g& Aodtonal
5. Name and Add of & Reql d Agent 7. Name ana Add of New Regi Agent -
- . : ‘ Name
| ZAVISTOSKL, WILLIAMC .. = T — 7 —~ ] S — = —_— e e T
|-930 PENELOPE'AVENUE; NE™ ===" = - == ===+ =~ = ["Guael Address (P.0:Box Nurer is Nol Accaptable) - =~
PALM BAY, FL 32907 .
City FLTZip Code

8. The above named entity sub

its this statement for the purpose of changing its registered office or registerad agent, or bath, in tha State of Fiorida. | am familiar with, and accept
the obligations ojregis // r -
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”SIGNATURE /e > 7 '
RNy ¥ A © £y e A By ¢ REPACHDM. NQTE: Ragistowd AQent Giongture rogyr et whn renturting)
rFillng Foe Is Sstaé/ \ Maks check paysble to
ptpg_gy May 1, 2004 * w Florida Department of State
19 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR ) Detete TILE O Ghange [ Aodition
NAME ZAVISTOSKI, WILLIAM C NAME
SIREEY ADORESS | 930 PENELOPE AVENUE, NE ) STREET ADORESS
CTy-$1-2p PALM BAY, FL 32907 Ty -St-2P
e D) Delate TITLE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-BP Ty -§T-28 .
me (1 D e Clcrenge [ Axditon
NANE NAME
STREET ADCRESS STREET ADDRESS
CiTy-ST-20 CRy-ST-T9
e N e Jome 1 e [ Chage D) Acgivon |
w e e w0 L e — —— — S| -m-—-- o — - —_— -
STREET ADDRESS STREET ADORESS
CTY-ST-2p cny-51-21p
e [ pelere e Ol chage T Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S1-29 Girr-5t-2p
e O Deite TILE O Crangs  [J] Addition
NAME NE
SYREEY ADORESS STREET ADDRESS
CiTY-ST-2P ciTY-§1-0p

11. | hevady Gertify that the information supplied with this filing does not quality for the exanplion stated in Section 110.07(3)i}, Florida Statutes. | further cortity that the information
indicated on this repodt is true and accurata and that my signature shall have the same |egal effect as if made under cath; that | am & managing membx: or manager of the
limitpd ability company or the receiver or 08 empowerad to axecute this report as required by Chapter 608, Rorida Statutes.

= 3/,7 oy
A4 4

" -j‘llu‘ l_kmlﬂ. on_mmm PEPRESENTATIVE

& S

SIGNATURE:
Lo

Daytrme Prons #

hy



