_ 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
Jan 09,2006 08:00- AN

? E?m? NwENT #1.03000054270 Secretary of State
THE SIGN DOCTORL.L.C.
Princlpal Place of Business Mailing Address
3526 HORNE HOLLGW RD. PO BOX 1922
CRESTVIEW, FL 32539 CRESTVIEW, FL 32539
IR0 AR R
01052006 N0 Chg-LLC CR2E083 {11/05)
DO N OT WR' TE 'N THIS SPACE 4, FE| Number Applied For
59-2935009 kot Applicabie
5. Certficate of Status Desired T gg-ggquﬁdr:;ﬁonal

8. Name and Address of Current Reglstered Agent ’ -

3508 HORNE NBLLOW RD. DO NOT WRITE
CRESTVIEW, FL. 32530 IN THIS SPAC E

2. The above named entity submits this statement for the purpese of changing its registered cffice or registared agent, of both, in the State of Florida. [ am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE.

Signature, tyred of printed name cl seqisiered agent and e 2pplicatie. {NOTE, Reglstared Agent signature raquiren whon reinsiating) DATE

Filing Fes is $50.00
Due by May 1, 2006

% MANAGING MEMBERS/MANAGERS
THLE MGR
NAME SMITH, EUGENE D

STREEY ADDRESS | 3526 HORNE HOLLOW RD.
Gy -57-2P CRESTVIEW, FL 325338

TLE i

NAME . HB0830380240 .
;m;z:ﬁm 31/11/08-80005-001 55.00
e

o

iy | DO NOT WRITE

i | IN THIS SPACE

HAME
STAEET ADDRESS
CY-51-2P

TILE

= |
STREET ADDRESS

CHY-ST- 2P

e
NAME i
STREET ADDRESS
CHY-ST- 28

11. | hereby cenjg‘smat the information supplied with this filing does not gualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this raport Is 1z and accurate and that my signature shall have the same legat elfect as if made under cath; that | am a managing member or manager of the

limited liakility company or the receiver or :r%d 10 execite tis report as required by Chapter 608, Florida Stallstes.
SIGNATURE: é{:@/ or 3T ok
Cats

SIGHATURE AND TY*ED OR PRINTED HAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dagtime Prong &




