|
2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000049937 Feb 08, 2005 08:00 AM
1. Entity Name T
v Secretary of State
FALON ROGERS SIGNS LLC
Principal Place of Business _ Mailing Addrass
5080 N. ALEXA TERRACE . 5080 N. ALEXA TERBACE
CRYSTAL RIVER FL 34428 . CRYSTAL RIVER FL 34428
us us
4
Suite, Apt ¥, etc. _ Suite, Apt. #, etc 15t MOORE CR2E083 (10/04)
City & State City & State . 4. FEI Number Applied For
20-0446250 MNat Applicable
- oy o
Zp Country Zip Country 5. Certificate of Status Desired M $5.00 Additional
Fee Required
6. Namo and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
! Name
ROGERS, FALON | -
5080 N. ALEXA TERRACE Street Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER FL 34428
City FL Zip Code
8. The above hamad entity submits this statement for the purpos;e of .c.h-an.ging its registéréd coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent .
SIGNATURE _ — . — _
Sugnature, typad o printed neme of registarad agem and tizla o appnca?la e - [NQ !ifiagnstefed fgajt;igngtule regu:rejvdftsn reﬂstatznq) DATE
FILE NOW1! FEE IS $50.00
lake Check Payable to Florida Department of State
Diie By May 1, 2005
9, MANAGING MEMBERS | MANAGERS 1d. ADDITIONS/ CHANGES
TIiLE MGR 1 Delete TITLE [ change [ Additien
NAME RCGERS, SANDRA G NAME
STREET ADDRESS | 5080 M. ALEXA TERRACE STREET ADDRESS
onv-sT-2F | CRYSTAL RIVER FL 34428 : LY - ST-2P
HLE Opeet: | B me U R e 2T ]1; Change .. . [ Addition
NAME ’ NAME ajﬁxuiﬁflughngE;"m L b@.{ﬁj
STREET ADDRESS STREET ADDRESS
CilY-S1-21P CITY-ST- 2P
itk ] pelele NILE [ change [ Addition
NAME H NAME
STREET ADORLSS STREET ADORESS
CITY- S1-21P CiTY-ST- 29
THLE [ paiete TILE [ change ] Additian
NAME NAME
STREET ADDRESS i STREET ADCRESS
Ciiy-ST-21p J| CHY-SE- 71
it Doeete ! o O Ghange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CHY-ST- 7
TilLE 3 Dalste FITLE [ change 7] Addition
NAME NANME
CIREET ABDRFSS STREET ADDREGS
oIry-5i-ap CITY-ST- 2P
11. | hereby certi{z that the information supplied with this filing dees net gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is tiue and accurale and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the r‘e;;:elver or Tustee empowered o execute thi? report as required by Chapter 808, Florida Statutes
i f ﬂ
SIGNATURE: __ &z A/ /L Qu-0S 253 56y-05/%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MIEMBER, Milﬁdnc.za, DR AUTHORIZED REPRESENTATIVE Cars Caytme Phane 4




