2004 LIMITED LIABILITY COMPANY

FILED
May 13, 2004 8:00 am

ANNUAL REPORT (£5) - 4 S t f Stat
DOCUMENT # L03000012771 ecretary ol state
1. Entity Name 04-26-2004 90060 015 ****50.00
FAST SIGNS & BANNERS, LLC
Principal Place of Business ' Mailing Address
3501 W. OLD HWY#4148150- o\ ¢ 3501 W. OLD HWY 441
MT. DORA FL. 32757 MT. DORA FL 32757 )

T ARSI A : ) <
'l"-\- > :_ l Pl - i
‘2 Principal Plgce of Business |, - . 3, Mailing Address lm”"mmmﬂ"m ”“ mnmmmmmmm’
A v e RN . I
" Suite, Apt. #, ete. - Suite, Apt, #, elc. MOORE CRZ2E083 (11/03)
City & State City & State 4. FEI Number Applied For
R . 4| Nol Applicable
Zp Country Zp Country 5. Cerificate of Status Destes [ ?gggq:lﬁ:dm"a‘
5. Nama and Address oi Currant Registersd Agent 7. Name and Addiass of New Regisiersd Agent
Name
T ;?3: .WLESOTLEDRH\;Y" ;41 oI - : -Streéi. Aac;ress (F.Oj Box ;urr’lbef.;s Nb{ .;cceﬂame) 7 -
‘MT. DORA FL 32757 -
City FL l Zip Code

the obligations of registered agent.

8. The abaveg named entity submits this statement for the purpose of changing iis ragistered oifice or registerad agenL, or both, in the State of Florida. | m familiar with, and accept

Signaluts, tyfod o preiod nome of

w2ty

SIGNATURE
L.

3 ' MANAGING MEMBERS/ MANAGERS

ADDITIONS /CHANGES

TIE QMen = P dRofgert 00 Oelere e D Crarge [ Addition
v'ums LN NAME
LesTer ¥4

SRS | g swf s, @fO, My # 7 STREET ADJRESS
il sal oot FL . 3275 CY-5-2

. 1 Delete TILE O Change 3 Addilien
NAME WAME

STREET ADORESS STREET ADDRESS

CiY-S1-2P CITY-ST- 2P

e - O oelete g ClCrange [ Addition
NAME HANE

- 1o STREET ADDRESS™ [rena=r - —— et . R SR FAAESE | - ¥ - v e - it o o e A v ¢ e Amen - all e

cre.stap | A ciy-st-218 — . _ _ ) i L ) o
TME - T Deleta e O Change [ ] Addition
NAME NAME

STREET AQOAESS STREET ADCRESS

CiTy-St-ap LY. ST-2P

TME 3 Delets E [} Change 1) Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

GiTy-ST-zP cy-§1-2p

Tme ] O Dekete TILE Cichage [ Addition
NAME ‘e - i e — HAME

SIREET ADORESS STREET ADDRESS

CIv-ST-29 LTY-$T-2F |-

SIGNATUQEAE:

TURE AND TYPED QR Pﬂ'ﬂ';'.o

g

1. 1 hereby certify that the information supplied with this filing does rot quality for the exemption stated in Section 1319.07(3)i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same {egal effect as il made under oath; that | am a managing member or manager of the
limited Kablity company or the receiver or trusiee empowerad to execute this report as required by Chaptar 608, Florida Statutes,

st b
L

, OR AUTHORIZED AEPREGENTATIVE




