2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000055669

1. Entity Name
SMARTBIZ SIGNS, LLC

Principal Place of Business

4066 WINDSOR PARKE DRIVE E.

Mailing Address

4066 WINDSOR PARKE DRIVE E,

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90071 001 ****50.00

4

WHITE, CHARLEY
4066 WINDSOR PARKE DRIVE E.
JACKSONVILLE, FL 32224

JACKSONVILLE, FL 32224 US JACKSONVILLE, FL 32224 US
= P s G AR D IR AMALE
o Pkl 212
Suite, Apt. #, etc. Suite, Apt. 4, elc. 04192004 Chg-LLC CR2E0B3 (10/03)
& Stat Cipy & State 4. FE| Number ) Applied For
g I M M .%é- OX—-071250H Nol Applicable
Zip Zip Country - . 5_00 Additional
? 2.0 gé Zg“ / ‘ 5. Certificate of Status Desired 0 §ee Flequirec; 10
s Name and Addfess of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- e _— - - - Tt = Name - S - - - :

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUHE : - . s
‘ .+ Signature, l\med of prinled name of registered agent and ftle it applicable, ) (NGTE: Registered Agen signalyre laguired when reinstating) DATE .
.. Filing Fee is $50,00 . ' Make check payable to
Due by May 1, 2004 Florida Department of State
' i

-9, - e = . - MANAGING MEMBERS/MANAGERS —-- = B0 = o & - - . . .- . _ADDITIONS/CHANGES - — . . oL
me MGRM O Delete T G Change . [C] Adcition
NAME " I WHITE, CHARLEY NAME

STREET ADORESS | 4066 WINDSOR PARKE DRIVE E. STREET ADDRESS

ciry-sT-21P JACKSONVILLE, FL 32224 CiY-§T-4IP -

e [} Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P R . o

TITLE O Delete TITLE [ change [ Addition
NAME ] - - el _-— . NAME - - - -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP _ _ ) e
THLE [C] Delete THLE |:| Change - [J Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-sT-2IP CITy-S1-21P

TITLE [ Delete TITLE [ change. [ Addition
NAME NAME

STREET ADDRESS STBEE? ADDRESS .

omy-sT-2R, |t . - _ .. _ §omstae - o . . o
hE s e - 1 Detete - e e e} e =e- - - El Change |___|Add|lmn
MME, o s v , NAME ‘e PR e S R L
STAEETADDRESS | .0 0 Ly gt e STREET ADDRESS he s et e

CITY-ST-21P : £IY-57-2IP - T )

1. [ hereby certify that thé intormation supplied with’
+.indicated on'this report is true and accurate an
limited liability company or the receiver ar trus

mpowered 1o axecul

SIGNATURE:

ig filing does rot qualify for the exémption st3téd in Séction 119 07(3j(:) Florida StatGtes: I'farther certify that the'information ™
my signature shall hgye the same legal effect as if made under oath; that 1-am a-managing member or manager of the

report as required by Chapter 608, Florida Statutes.

séé&/m/ B PG 1977

SIGNATURE AND TYPED OR PRINT‘EWE—DF!‘B‘IING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone *

i /




