2005 CIMITED LIABILITY COMPANY ADr 04?5%5;) 8:00 am

ANNUAL REPORT

DOCUMENT # L04000003924 ecretary of State
1. Entity Name ‘ 04-04-2005 90426 024 ****55 00
cC:gASTLINE WHOLESALE SIGNS AND SERVICES, LTD.
Principal Place of Business Mailing Address
705 ART CENTERAVENUE 705 ART AVEKUE CUULDIL S
NEW SMYRMA'FL 32168-5516 NEW NA, FL 32168-5516 ’
Ty S ) R
G705 Smekeesse Blvd | T30 Smokersse Llid |
/9 Apt_#, ;z /QM? e /:we ApL. } 5 2 axg t", yya 03182005  Chg-LLC CR2E083 (10!03)'/
City & State City & State 4. FE! Number s pplied For
F L‘ ! Not Applicable
2027 1988 | Basa7 [ “UsA_|somemasmons Ff Flomws |
6. Neme and Address of Current Registered Agent 7. Name and Addreu of New Registerod Agent
Name
nowoomEe Lo i, Letlel £
7 i i
NEW SMYRNA, FL 32168-5516 Wé % ? é ? / I/C/'
‘ Port-Otange, FL-  IZIT
i Zi ]
o FL | %07

8. The above named entity submits 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

the obligations of registered agent.
SIGNAW@“—/%—/ 3 /& f/d'(
gratira, typed o printed name of regiriered agent and Ltk i applicable. {NOTE: Regisitrad Agent ignatur necauired whin renstaling) / DATE/
g

Flllng Foe I $50.00 Mzka check payabls to

y May 1, 2005 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ACDITIONS/CHANGES

TE MGRM [ Delete TmE 778 R Change  (J Addition
NAE FLORIO, DANIEL E NANE A Florio &, o |

STREET ADDRESS | 705 ART CENTER AVENUE ' STREET ADORESS | 7 7¢) J'//fn ae Lrse. Bl

cTy-sT-or - | NEW SMYRNA, FL 321685518 CITY.ST-2P A 0Me ~C, ‘301/917

TME - O detete e Clchange ] Addiion
NAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CiTy-ST-2P

e 3 belete TMLE Cdchange  [) Addition
NAME © - NAME ~

STREET ADDAESS STREET AGDRESS

cy-st-ap CITY-ST-219

TILE ] oeleta TME O Change [ aadition
HAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST- 2P CiTY-ST-0P

TITLE ' 3 Detete TMLE O Change [ Addition
MNAME RAME

STREET ADDRESS STREET ADDRESS

Loy -S1-2P CITY-51-2P

Tme 7 pefete TITLE OJchange [ Adition
NAME NAME

STREET ADDRESS STREET ADORESS

CIry-ST1-2P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the inforrmation
indicated on this report is true and eccurate and that my signature shall have the same legal effeclt as if made unders oath; thai | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes.




