2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT Fl

DOCUMENT # L04000006648 o { Ep
1. Entity Name
JENSEN SIGNS LLC 8'4/"’/? ~4
£Cpe g
I‘Au‘:‘:{rc TApy 3 12
Principal Place of Business Mailing Address “Ha Se ~ OF S/
1789 WHITEHOUSE RD. 1789 WHITEHOUSE RD. : RSy ATe
MONTICELLO, FL 32344 MONTICELLO, FL 32344 R
N TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applled For
54-2141708 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg'ggqﬁg:;”"“a'
6. Namae and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

JENSEN, STEPHEN

1789 WHITEHOQUSE RD. Streel Address (P.O. Box Number is Not Acceptable)

MONTICELLQ, FL 32344 X \
City FL | Zip Code

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.

SIGNATURE
Signature, typad of printed name ol registered agent and lithe if applicables. (NO}E: Hegwskmd Agenl ygy!ure required when reinstating) OATE
FILE NOWI!Il FEE IS $138.75 / Make chack payable to
After May 1, 2008 Fee will be $538.75 8 K_/ Florida Department of State
9. MANAGING MEMBERS/MANAGERS I do. | ADDITIONS / CHANGES
TITLE MGRM [ peterd Tme [JChange [ Addition
NAME JENSEN, STEPHEN NAME
STREET ADDRESS | 1789 WHITEHOUSE RD. STREET AQDRESS
CITy-S1-2iF MONTICELLO, FL 32344 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME = —_— o
a1 2227099y
STREET ADDRESS STREET ADDRESS e R
LB RE TR
CITY-ST-2IP CITY-ST. 2P 4 }’I" U3 mbz? i *IIE’-' .75
TITLE O3 velete THLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
Cmy-S1-21P CITY-$T-2IP
Riil3 O oetete TITLE [JChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-5T- 2P CITy-ST-2IP
TILE 1 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TILE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P ciry-St-2p

11. | herepy certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is rue and accurale ang that my signature shall have the same lega! effect as if made under oath, that | am a managing member or manager of the
limited liability company eyeceiver orfrustge empowered o execute this report as required by Chapter 608, Ficrida Sta utes./

LSIGNATURE Lrl 4

SIGNATURE AND TYPED OR *INTEE NWF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ l D Daytima Phone ¥

v . 4




