20b4 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # L03000028740

1. Entity Name

MARQUIS SIGN COMPANY, LLC

ecretary of State

04-29-2004 90064 050 ****50.00

Mailing Address

4265 QUECHUA ROAD
PORT ST. JOHN, FL 32927

Principal Piace of Business

4265 QUECHUA ROAD
PORT ST. IOHN, FL 32927

3. Mailing Address

2. Prlnc1 al Pl of Business
o C é\ﬂs %\vd

AR A AR

PoT st Soue) |, FL

Zip Country Zip

| 32927 Q3R

o | T

310 CunXis B :
Sune AD‘ ¥, em Suite, Apt. #, etc. 04272004 Ch
g-LLC CR2E083 (10/03)
N # \3,
City & State City & Slate 4. FE! Number Applied For

Not Applicable
] $5.00 additional

Fee Required

5, Certificate of Status Desired

8. Name and Address of Current Registered Agent

3297 | shA

7. Name and Address of New Registered Agent

FERRARO, CARMINE
4265 QUECHUA ROAD

x Nufpber is N cepigble}
PORT ST, JOHN, FL 32927 2

B # 12

PorT ST TORN FL | °

purpose of chan éng its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accep!t

ARRMINE FERRRARD
Léézk}.mn(-[

8, The abave name [ its thi
the obligations-0f rogistered agent,

$IGNATUH

Signature. typed or pfifed name of registered agent and title i applicable (NOTE: Regiglerad Afent signature roquwd wher reinstating)

F"'“t Fee Is $50.00 Make check payable 1o

Due by May_,1, 2004 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TmE i [ Detete e MerRM O Crange  BAddiion
e e CCe \’D.OMbS I, i 4Mm -
STREET ADDRESS STREET ADDRESS o \-\m'\b “ L,

CITY-5T-2P CY-ST-2P ?}1 ST JaWN , ﬁ_ a .1@.}7

TITE 7 Delete TILE Clchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2IF CITY-S7-7iP

TME T Delete THLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TTLE {7 petete TITLE [T change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

LTy -ST-2P CiTY-ST-2P

THTLE O petete TTLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-219

TILE (3 erete e £l Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-51-2P

11, | hereby certify that the information suppli
indicated en this report is trye and
limited liability company or the r

atpyor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
bréve the same legal effect as if made under oath; that | am a managing member or manager of the
eCUte this report as required by Chapter 608, Florida Statutes. {3) I)

czmme FERRARD , PRESY a
nﬂe. HoLDimas , THC . (7 }Aooqmw 'fs o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIED REPRESENTATIVE Date




