FILED
2008 LI ANNUAL REPORT " May 02, 2005 8:00 am

DOCUMENT # L04000031927 Secretary of State
E(E)ﬂgmgﬂgN SIGNS. LLC 05-02-2005 90105 042 ****50.00
Principal Place of Business Maiting Address
1020 E. 13TH COURT 1020 E. 13TH COURT
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
2. Brincipal Place of Business a ralling Addréss 8 4“ k% | Illlﬂ]] II] IIM mu Ilm lﬂnmﬂ Iﬂl ﬁ" H“ ﬂlﬂ ﬂl[l ||||||ﬂ| |I|J
DY “_D 2 Ef {32 Cs M
Suite, ApL.'#, etc. Suite, At #, etc. 03282005  Chg-LLC CRRE0E3 (10/03)
r
ity & State - ity & State " 4, Ngm! . lied For
_&Aaw F-Lt{ g (CL l anaiq C#}I ' zo\ R?’l DZ\ f{ll feq b Zb Nat Applicable
i N ou P Coyatry . | $5.00 Additiona)
. Certificate o it [}
gb—t’fo ‘ BM %lqol r& au 5. Certificate of Statug Desired Fee Required
) 6. Name and Address of Eurrent Reglisfered Agent \ 7. Name and Address of New Ragistsred Agent
' Name

ROBINSON, CHARLES
1020 E. 13TH COURT Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32401

City FL l Zip Code

8. The above named enﬁ?‘_‘bmﬂs this s:fn@ﬂ for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
iste
/4

S I s

.ty o intscl name of $hgixered egen and Lte it sppaCabls. {NOTE: Ragisterad AQant Sgnat i requradl whon reinsating)

Fl Foo Is $50.00 Make check payabte to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 3 petete TLE [Jchange  [7] Addition
NAME ROBINSON, CHARLES NAME
STREET ADORESS | 1020 E. 13TH COURT STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL 32401 CITY-$1-2P
TILE O etete TLE Ochenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
L J petete TME O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
ciy-st-ap CITY-ST-20P
ME [ pefete TE [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CcY-ST-2P
TIME [ pelete TME Ochange [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2P cay-51-2P
Tme [ oelete THLE [Jctange  [] Aadition
NAME ’ NAME
STREEF ADDRESS STREET ADORESS
CITY-S5-2P : CITY-5T-2P

11. | hereby cenify that the information supplied with this filing does not quality for the examption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

limited liability company or the receiver or trustee e ered to execute this report as reguired by Chapter 608, Florida Statutes.
§80 756 2454
SIGNATURE: -
BGNATURE AND

TYPED OR PRINTED MAME OF MEMBER, CR AU ATIVE Data Daylime Prone #




