FILED
May 16, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
~ _ANNUAL REPORT Secretary of State
DOCUMENT # L0O3000030670 '
SIGNSCENE LLG
Principal Place of Business Mailing Address
_ P.0.Bov ANS 40115141
R AALION BEACH,FL 32548 DESTINFL-32640 Fox b uuglfa M U
A3
Illﬂllﬂlﬂlllllﬂlllllﬂllﬂllllﬂlllﬂllﬂlllllllll]lmﬂllll
02282007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE Yo g
51-0478229 Not Appicable
5. Certificate of Status Desied [ f: g&mm'

6. Name and Address of Curment Registsred Agent

Vs CERIY D, S DO NOT WRITE
FT. WALTON BEACH, FL 32548 HN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famiilar with, and acoept
the obligations of registered agent.

SIGNATURE.

, typad of printed: nanw of reghtored agent and tte I applicabls. (NOTE: Regivtered Agar: signahsy reguired whan reinstating) DATE

Filing Foe is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
THLE - | MGRM

NAME WOLTERMAN, STEVEN L

STREET ADORESS | 1801 OSCAR CROWELL RD

CITY-ST-2P BEECHGROVE, TN 37018

ms MGRM

NAME MARSHALL, LANCE H

STREET ADDRESS | 104 FERRY RD, SE

CiTY-ST-2P FT. WALTON BEACH, FL. 32548

TME MGRM

NAME MARSHALL, ASHLEIGH M

STREET ADDRESS | 104 FERRY RD. SE

et | FT. WALTON BEACH, FL 32548 DO NOT WRITE
ms IN THIS SPACE
STREET ADDRESS

C1ify-51-7P

TME

NAME

STREET ADDRESS

cTy-s1-2P

TTLE

NAME

STREET ADDRESS

CIrY-ST-2P

11. | hereby cenlgnmmnﬂmtmmedmmmmmdoesnuqmﬁlymuBexmﬂmsmmm119.FlondaSlannes.lM-eromﬂymaimwurma:m
indicated isrepoﬂmtrueandaccmateandmaimysignamrsshallhavemasamelegaletfac( if made under aath; that | am a managing Membes or manager of the
limited llability company or the receiver or trustea empowered to execute this report as required by Chapler 808, Rorida Stanses.

SIGNATURE: Fhee W

SIGNATURE AND TYPED OR PRINTED MAME OF REPRESENTATIVE Datn Daytimw Phone &




