FILED
2004 LIMITED LIABILITY COMPANY Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

y gﬂyc“?me 02-09-2004 90188 024 ****55.00
THE SIGN DOCTOR L.L.C.
Principal Place of Business Mailing Address ——wwwy g
3526 HORNE HOLLOW RD. PO BOX 1922
CRESTVIEW, FL 32539 CRESTVIEW, FL 32539
i . #, etc. ite, . #, 8tc,
Sulte, ApL. #, etc Sulte, Apt. #, etc 02052004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number — Applied For
S92935 009 Not Appicabls
Zip Cauntry Zip Country - $5.00 Additionat
5. Certificate of Statug Desired - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, EUGENED__. . | .
35268 HORNE HOLLOW RD. - - = | Strest Address (P.O. Box Number is Not Acceptable) . e e e [
CRESTVIEW, FL 32539
Ciy FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nzme of ragisterad agent end tithe if applicable. {NOTE: Registerad Agent signalure required whon reinstating} DATE
_ 'Filing Pee is $50.00 Make check payable to
Duonzy May 1, 2004 ’ Florida Department of State
9. - ) © MANAGING MEMBERS/MANAQGERS 10, ADDITIONS / CHANGES
1 oms MGR O Delete || ™M CJChangs [ Addition
NAME SMITH, EUGENE D NAME
STREET ADDRESS | 3526 HORNE HOLLOW RD. STREET ADDRESS
CiTY-ST-2IP CRESTVIEW, FL 32539 CIy-ST-2IP
TME 1 petese me Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57. 2P
TeE O Delate TALE [ change [ Addttion
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CY-ST-ZP o . e e mra ¢ m——e -

CIME e e ' T O polete TME OO change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
LE 3 pelete FITLE . Olchanga [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
e [ oetete TELE DO chenge [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-87-21P . Ciry-ST-2IP
11. | hereby cextify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the information

indicated on this raport is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited Hiability company or the receiver or trustee empowered to execyte this repont as required by Chapler 608, Flotida Statutes, :
SIGNATURE: g3 /o5/07%
BIAMATURE AND TYPED OR NAME OF SIGNIMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Dats Daytima Pharnié ¥




