PORT ORANGE, FL 32127

A
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT
DOCUMENT # L04000003924
:Czér;%!qulNE WHOLESALE SIGNS AND SERVICES, LTD.
Principal Placa ol Business Maiiing Addrass
970 SMOKERISE BLVD 970 SMOKERISE BLVD

PORT ORANGE, FL 32127

FILED
Secretary of State

01-25-2006 90050 001 ****50.00

30001998

< Mar 09,2006 8:00 am

0K 0

2. Principal Place of Business 3. Maliing Addrass
i 4. elc, Sulte, Apl. #, eic.
Suite, Apt. #, elc, Apt. &, etc 01102008  Chg-LLC CR2E083 (11/05)
AMNBL A LI L
City & Statn City & State 4 FEINumoeA L@ O 7 A X O Appiied For
e - i APPLIED FOR Not Appiicabie
Zp Country Zp Courtry O $500amoa |~ T
8. Certificate of Status Dosirod O Feo Raquired .
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registared Agent
- A
FLORIO, DANIEL E
970 SMOKERISE BLVD Strest Address (P.0. Sox Number is Not Acceptable)
PORT ORANGE, FI. 32127
City FL [EpCoae

8. The above named entity subn'ﬂﬁmb stalernen) for the purposs of changing Its regi d office or regi agent, or both, in the State of Florida. | am lfamlker with, and accept

the obligations of regisiered
SIGNATURE -

. mmwmmaquuu-m; (MOTE: Risgizimesd] ACast Bpratung recuinsd whisn iingtatng] DATE
oo Fos Is $56,00 - " Make chock payable to
k. Duongyu-yh @G Florida Department of State
. MARAGING MEMBEHSIMANAGERS . ADDITIONS / CHANGES
mE - - MGRM TME [ Change {7 Addition
HAME - - FLORIO, DANIEL E NAME
STREEY AD0RESS | B70 SMOKERISE BLVD STREET ADDRESS
iy -53-0p PORT ORANGE, FL 32127 CATY-5T-3P
il . O okt e Clcrange [ Asacion
s kg N
STREET ADORESS : STREET ADDRESS
CITY-S1. 0P cmy-$1-apP
me O el 2173 [Dctange [ Additon
e N
STREET ADORESS STREET ADDRESS
cmy-81- 12 cry-51-1P
me 3 Dewss TITLE O cunge [ Addition
RAME RAME
SIREET ADORESS STREET ADRESS
ary.st-op ¢my-51-2P
e O et TmE Clcrne [ Aition
NAME RAME
STREET ADCRESS STREFT ADDHESS
CITY.S1.ZP tity-s1zp
me, b e - - — —Oldeers_ _ Jmme. _ 3§ _ - - _ - Doung [ asdtion
RAME Nasg
STREXT ADCRESS STREFY ADDRESS
ohY-ST-IP CTY-51-2P
11.|horwycam that the irdormation supplied with this iiling does not qualily for the exemplions contalned in Chapter 119, Aorida Stanstes. | turt [ ormmation
icated on zis report is true and acﬁm and thal my signature sﬁall hlz»m the same jegal afleci as il mads un?d:roam that | am g v?hnagnr;:nimm!% of tha
Emnad liahility company or the raceiver of trustee ampowered to execute this raport as required by Chapter 608, Florida Statutes,
/‘:/M Q c 2/
SIGNATURE: . _:2‘“/ Lanse/ Florjo /~2/-06
AND TYPED OR PRINTED NAME OF EX1OMNO RTED REMAERFNTATVE Do Deytirs Prors ¢




.LIMITED. LIABILITY COMPANY ATTACHMENT

ANNUAL REPORT

MENT # L04000003924
Name
ASTLINE WHOLESALE SIGNS AND SERVICES, LTD.

Principal Plece of Busingss Malling Address
970 SMOKERISE BLVD 970 SMOKERISE BLVD '
PORT ORANGE, FL 32127 PORT ORANGE, Ft. 32127 BOO O‘q qg
T s SRR

Suite, Apt. #, etc. Suite, Apt. #, etc. ' 01102008 Chg-LLC CR?EOEE_U 1/08)

City & State City & State 4. FEI Numbarp? éd é 0‘\ W[) Applied For

LARRIER-FOR- ] Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] gese.ggqgrj:dmma'
6. Name and Address of Current Registered Agent . 7. Mame and Address of New Registered Agent

Nama . o 3 A —

FLORIO, DANIELE - -7 )
970 SMOKERISE BLVD Sireet Address (P.O. Box Number is Not Acceptable)

PORT ORANGE, FL 32127

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing lts regisiered office or registered agent, or both, in the State of Fiorida. | am tamiliar wih, and accept
the obligations of registerad agent. ’

SIGNATURE . -
Slignaturs, typad o printed nema of reglstered ageni and e If applcable. (NOTE: Registerad Ageni sigrab.re requirad whan reinstating)

Filing Foo Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS 10,

. Mar i [ Dclete TE - 00 Change ~ [ Addition
NAME FLORIO, DANIEL E HAME

STREET ADDRESS | 970 SMOKERISE BLVD Ty STREET ADDRESS P,

CETY-ST- 2P PORT ORANGE, FL 32127 CITy-S1-2Ip

Tme T [ Dekete TLE OiChange [ Addition
HAME NAME

STREET ADDRESS STREES ADDRESS

CiTy-ST-2P CITY-ST-ZP

e O Defele THLE [ Change [ Addition
NAME L HAME

STREET ADDRESS ; STREET ADORESS

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

TILE *O Delets me [ Chenge [ Addition
NAME NAME

STREET ADDRESS * STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TITLE 1 Delete il O cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-§7-2P CY-ST-1p

THLE ) 3 Detere TIE O Change [ Addition
HAME HAME

STREET ADDRESS ) STREET ADDRESS

CIY-87-2P CarY-ST-0p

11. I hereby certify thai the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Floride Statutes. ! lurther cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am a managing member or manager of the
limited liability company or the receliver or trustee empowered lo exscute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: _2‘««/ ﬂﬂ"@ ‘.Dd.ﬂ/k’,/ F/or /o /-2/-06

BIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytlme Phoos 8




iy,

o

FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 30, 2006

COASTLINE WHOLESALE SIGNS AND SERVICES, LTD. CO.
970 SMOKERISE BLVYD
PORT ORANGE, FL 32127

Subject: COASTLINE WHOLESALE SIGNS AND SERVICES, LTD. CO.

Réference Number: ﬁ04000003924

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Because our records reflect the above referenced entity previously applied for its
Federal Employer Identification (FEI) Number, it must now include its FEI
number on the annual report/uniform business report or attach a photocopy of the
FEI number application to the document before we can complete your filing.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the

i*?)msmrrof_(f rporations afi(8350)245-6051.

/JE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



