2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR]) FILED

DOCUMENT #-.02000049937 Apr 28,2006 08:00 AM
3. Eniy Nams Secretary of State
FALON ROGERS SIGNS LLC
Principa) P!ac::r;l:Lﬂ,Bﬂu;mess taiting Addegss
5080 N. ALEXA TERRACE _ 50BO N. ALEXA TERRACE
e G
2. Principal Place ol Business 3. Mamng Aodiess )
SBuite, Apt. ik, slc. Suste, A #, etC, - —! 15t MOORE CR2EOS3 (10/05)
Ciy & Si1ate City & State I} %Ei Number 20-0446250 {_}i_gp:;i “F‘o;
Zip Country Zip Couniry 5. Cerglicate of Status Desitad [} ?gg&ﬁi‘g“‘mﬂ'
L -
6. Name and Address of Current Reglstered Agent % 7. Name and Address of New Registered Agent
Nasne
ggB%ESSAEé)L(ENFéRRACE Strest Address (P.O. Box Number 1s Not Accaptabile}
CRYSTAL RIVER FL 34428 - -

City FL [ Za-;-?_EEd_é h

8. The abova named enlity submits ihis statement for 1he purpose of changing ils reg:stered office ¢t registered agert, or both, it tha Siate of Flonda. 1 am familiar with, ant acc:
the obligations of registered agent.

SIGNATURE

S\gnn‘ma Syped ol pried netne of regraietud agenl nod Gie I apploabie, {NOTE Rﬁﬂ atecad Agent 5Iquﬁ!ure racared when remsiging DATE
. 'FILE NOWH! FEE IS $50.00
Make Check Payable}p Florida Departmeqt of State
Due By May 1 2006 a .

%, T MANAGING memsmsmmmms 10, T ADDMIONS/CHANGES
HILE MGR 7 erete e [ Change  [3re
HAME ROGERS, SANDRA G NAME -
STRLLT ABDFESS | 5080 N, ALEXA TERRACE : STRCET ADDRLSS Bq L%E?‘%?‘EB
CY-S-0P |CRYSTAL RIVER FL 34428 _ arv-si-ze : G0 55.400
TITLE 7 betete HiLE [ Change fe
NAME HANE
STREET ADDRESS ’ STRELT ADCRESS
Cry-51-20 GIEP-5E- 2P
TiE 1 felete W O Coange [T 2%
HANE NAME

SI8EE ADGRESS SYREET ADUPESS
CHTY - §1-2IP CIrY-S3- 0

HTLE O Detets (it COlchangy
NAME NAME '
STREET ADDRESS STREET ADDRESS
oaY-S1-20 CIFY-S1-2ip
e ] Desls IE [Ocrange [ Asc
RAME HAME
SIREET ADDRESS STREET AGORLSS
CITY-55- 2 oITy-31-2P

e 1 botete g Oenange T
NataC HAME
STREET ADGRESS SIREEY AODRCSS
&Fr- 51 IV

UFy- §1- 4P Y-ST- 1P B

. | hereby certify thal the information supplied walh this fling does nol gqualify for the examptions containad n Section 119, Floridg Siatutes. 1 further certify that 1he informaii
indicated on this Teport is frue gpd accurate and that my sigrature shall have he same legal affect as it made under oalh; that | am a managing mermber or manager of i
fimited liaDiity company o fheficeiver of (rustee owansd {0 exacuta this report as required by Chapter 608, Florida Sta!ules

Y-i7- O 32538L4-6SI7

SIGNATURE: .




