FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # LO3000030670 Secretary of State
1. Entity Name 05-03-2004 90130 036 ****55.00
SIGNSCENE LLC

Principal Place of Business Maifing Address

238 HIGHWAY 98 EAST 1301 HARRISON ROAD

SUITE #A ’ MURFREESBOROQ, TN 37128

DESTIN, FL 32541

_ /80’ Oscar Crpwell R4
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272004 Chg-LLC - CR2E0S3 (10/03)
Cily & State City & State 4. FEi Number Applied For
Leechgrove TN A7 = O4781T Nol Applicable
Zip Country Zip =~ Country N . - $5.00 Additional
2 70 ) Y C, -P"Fﬂ e 5. Cartificate of Status Desired E Fes fiequired
6. Name and Address ot Current Registered Agent . 7. Name and Address of New Registered Agent
Narne
WOLTERMAN; STEVENL o -
228 HIGHWAY 98 EAST ‘ Strest Address (P.O. Box Number is Not Acceptabls)
SUTE #B :
DESTIN, FL 32541
City FL | Zip Code
8. The above named entity submits this statefhent for the purpese of changing its regjstered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. , /
2 - - L
SIGNATURE A—&V [\/ Z:L i/ 29-0Y
Signature, typed of printed name af registersd agent and iitle if epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 : - -._ Make check payable to
Due by May 1, 2004 ) ‘Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONSI CHANGES . -
TLE MGR O petste TILE [ Change [ Addition
NAME WOLTERMAN, STEVEN L ) NAME
STREET ADORESS | 238 HIGHWAY 98 EAST SUITE #A . STREET ADDRESS
CHY-ST-2P DESTIN, FL 32541 CITY-ST-2P
TIME MGRM 3 pelete TITLE [ Change [ Addition
NAME MARSHALL, LANCE H NAME
STREEF ADORESS | 238 HIGHWAY 98 EAST SUITE #A STREET ADDAESS
LITY-S1-2IP DESTIN, FL 32541 CITY-ST-2IP
e MGRM ] el TME Membe r (3 Ghange  JX{ Addition
NAME CHAMBLEE, SCOTT D NAME Wo (4 crmumn /{oééu: J.
STREETADORESS | 238 HIGHWAY 98 EAST #4 smerwoness | 20| Hoared fon R4
cry-sT-z¢ | DESTIN, FL 32541 oSt | P, Lrprs bot Tas 374 Q;P'
mE T T O Detete TimE o [ Changse  [] Addition
NAME NAME )
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TALE - 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
ME (2] pelata TITLE [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
11, | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information -
indicated on this report is true and acgurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyej or trustee empowerad, to execute this report as séquired by Chapter 608, Florida Statutes.
Ut - .
SIGNATURE: oy [-29-0t
SIGMATURE AKD TYPED OR PRINTED NAME OF SMINING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Datg - .Daytime Phone &




