2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

‘DOCUMENT # L04000008482

1. Entity Narme

OKALOQOSA SIGN COMPANY LLC

Principal Place of Business

Mailing Address

1168 HWY 90 WEST 1168 HWY 90 WEST
HOLY FL 32564 HOLT FL 32564

-
2. Pri:mi;:;al Place of Busin. 3. Mailing Address

S0 Noath efs?E/t/arJ Biv/

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Apr 06, 2005 8:00

am

ecretary of State

04-06-2005 90026 021 ****50.00

[

|

UM

1t MOORE .... . _CR2E083_(10/04)===—— .~

City & State ( City & State 4. FEl Number Applied For
Cng-r“-‘;:vf/ { 5"7 ';!4'05._{'3 Not Applicable
Zip i Country Zip Country N . $5.00 additional
5. Cerlificate of Status Desired . .
3‘2)(_3 6 ok‘tfﬂr;ﬁ 3252 ¢ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name ’

©"CRUZ GLENN $4™
1168 HWY 90 WEST

HOLT FL 32564 - :

3

-

. .T‘

———

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

City

FL Zip Code

8. The above named entity submits this s
the obligations ofjgagi’gered agent.

SIGNATURE

Y,

P

L —-

—_ m e aa -

gtemem for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, lyped of printad name of ragisterad agent and ils f apphcable

{NOTE Registared Agent signatuie requirad whan reinstating) DATE

. . P T i,
‘ . "‘, B
b} i
"
%
9, MANAGING MEMBERS  MANAG 10. ADDITIONS/ CHANGES
TITLE MGRM TITLE [ change [ Addition
NAME CRUZ, GLENN NAME
STREET ADDRESS | 1168 HWY 90 WEST STREET ADDRESS
Iy -S1-7IP HOLT FL 32564 CITY-ST-2IP
TILE O paete TIE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-ST-21P
TILE O pelete TITLE [T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
T omy-stze e - Ry LT T ————— e S S
TLE O pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE 1 Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7I CITY-ST- 2P

11. Fhereby 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 information

indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; th.

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutas,

SIGNATURE: /g) (m G'—/

GCleww Ceve

at | am a managing membar or manager of the

SIGNATURE AMD TYPED OR PRINTED NAME OF

MANAGING ! . MANAGER, OR AUTHORIZED REPRESENTATIVE

Carte - Daytima Phons #




