2007 LIMITED LIABILITY COMPANY

DOCUMENT # L03000049937 .. _Apr25,2007-08:00 A
- e SR 1 o Secretary of State
|""FALON ROGERS SIGNS LLC .
Principal Place of Business Mawring Address
5080 N. ALEXA TERRACE 5080 N. ALEXA TERRACE .
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428
" - AR e
2. Principal Place ol Business - No P.O. Box # 3. Maling Address ]
Suie. Aptl #, olc. Suile, Api. #, olc. 15t MOORE CR2E083 (10/08)
Cily & Slale Cily & Stato 4. FEI Number Appliod For
20-0446250 Not Applicable
Zip Country Zp Couniry 5. Corlikcate of Status Desired O $5.00 Additional
’ . o = Fee Required —_— -
6. Name and Addrass of Current Registered Agent o - 7. Name and Address of New Registerad Agent
o Name
ROGERS, FALON | . -
Streel Address (P.O. Box Number is Nol Acceptable)
5080 N. ALEXA TERRACE
CRYSTAL RIVER FL 34428
Ciy Zip Code
P FL
8. The above named enlily submj 18 stalement for the purpose of changing ils s#gislefod offico or rogistered agenl, or both, in the Slate of Florida. | aprfamiliarwith, and accept
Ihe ebligalions of réet éon/ /
SIGNATURE = J g~ }/ 47, 47
SignalutiAyned ar prnied nane of regisiered agent and hilg d Apnicatle F(NOIE: Wslemd Agunl sgnalute iequired whin nsinlng) 7 pald = ¥
i) g
Maks Checl::IFl'-aE ::)?:‘:;;55; 5["): sfl;t?t?em of State | - I'“;”}I;]UU?{;QHE.L} T -
e ¥ ° P 1 85/ 00A17-20055-023 50,00
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

1l MGR [ celete mu [1change  [C] Addilion

A ROGERS, SANDRA G NAME

SIETAODRESS | 5080 N. ALEXA TERRACE B SIRLETADDR $5

Gy -5i-21p CRYSTAL RIVER FL 34428 - CIY-51- 21

i [J pelere 1t O Change [ Addition

NAMI NAMI.

. STRECT ADDRESS , : SIRELT ADDRE SS

Ciy-SI-2p GITY-81-2IP ,

nii ' O pelete nr - O Change ] Addition

Nar e NAMI

S ET ADDRESS T T e SIRIETADDIY 5% —

il -Be-ap - R - I‘i:.‘.'r‘—oi-a% : T T T T T TS e e . e

In: ) DR ) e e S g Timnt [ Change [ Addilion

NAME NAMI.

SIRLLADDIY S5 SIRE AN S8 . -

oly-$1-2IP CITY-§1- /P

Tt [ pelele i [ Change [ Addition

NAMI NAME

SIPLET ADDRESS STAEETADDRL 85

CHY-5521P CIry-§1-21p

1L 1 Deere . Ol Ghange  [] Addulion

NAMY NAME

STEY ADDRESS STRIET ADDRI S5

CITY-8T1-2IP CHY-S1-7IP -

H. | hereby certify Lhat the informalipn supplicd with this (i oes nol qualily for Ihe exemplions.contained in Scetion 119, Florida Slalules. | further corlify that tha information
indicated on Lhis reporl is truc AnH accurale and Lh ignature shall havo the same legal effect as if made under oath; that } am a managing member or manager of lhe
imited kability company or thef r@cover or, lruslea ered 10 execulo Lhis report as roquired by Chapter 608, Florida Sy /

SIGNATURES~\ JZe” 9‘ /. 3

SIGNATURE AND TYPED OR PRINTED NAM’E OF SHENING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE / Date L4 Daytime Phana #




