FILED
2004 LIMITED LIABILITY COMPANY Jun 07,2004 8:00 am

ANNUAL REPORT Secretary of State

L03000028786
P SENEM ENT # 06-07-2004 90504 004 ****50,00
ROAD SIGNS PRODUCTIONS, LLC
Principal Place of Business Mailing Address
304 MAGNOLIA AVENUE P.0. BOX 374
ANNA MARIA, FL 34216 ANNA MARIA, FL 34216 14023598
T T s HUANSIRA G0 TR
Sulte, Apt. #, etc. . Suite, Apt. #, etc. 04242004 Chg-LLC CR2E083 (10/03)
City & Slate City & State 4. FE) Nurnber Applied For
2 D- Obq 5% 3‘0 Not Applicable
7 Country Zip Country 5. Certificate of Status Desired O gei'ggﬁ:’:j“onal
-6, Name and Address of Current Registered Agent. e o —a| —- "= .. 7. Name and Address of New Reglstered Ag=nt_  ._ —
St ' Name
SOLOMON, JODI - .. ,
1612 75TH STREET NW Street Address (P.O. Box Number is Not Acceplable)

BRADENTON, FL 34209

City FL ’ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of regis% !
R 2 -0
SIGNATURE MER M Y-20 -0

Sigrare, IYD?U or printed Wlereﬁ agent and litle if applicable. (NOTE: Registered Ageni signaiure required when reinstating) DATE
\ e
Filin a is $50.00 Make check payable to
Bue by May 1, 2004 Florida Department of State
Cora
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM O Delete TIE [ change [ Addition
NAME KALUZA, FRANNIE H NAME :
STREETACDRESS | P.O. BOX 374 STREET ADORESS
CITY-$7-2iP ANNA MARIA, FL 34216 CITY-ST-2IP
TILE MGRM O Delete TIne {0 Change [ Addition
NAME SOLCMON, JODI NAME
STREET ADDRESS | 1612 95TH STREET NW STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34209 CITY-ST-2IP
TILE O pelete TITLE . DOchange [ Addition
B R : -—— -§ ManE -7 T T e C=
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIME [ change [ A¢dition
NAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CTy-ST-2P
TITLE {7 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciTy-sT-21P CITY-ST-2IP
TITLE T Delete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requirec by Chapter 608, Florida Statutes.

-
v [J

SIGNATURE: Y20 -0 441-9%9-577F

SIGNATURE AND (’YPED“DH PRINTED N%DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phooe 4

v




