FILED
. 2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L04000036513 04-14-2005 90028 027 ****50.00
1. Entity Name
"HIGHLONESOME SIGNS, LLC’
Principal Place of Busingss Mailing Address .
697 HIGHLONESOME RD. 697 HIGHLONESOME RD.
DEFUNIAK SPRINGS, FL 32435 DEFUNIAK SPRINGS, FL 32435 2003
e S 7||||II\!|IIIIWI!IHIIH\II!IIIIIHII!IHIHI \IIVIII\IIIﬂﬂIH!HIl\
Suite, Apt, #, etc. Suite, Apt. #, etc. 03172005 Chg-LLC CR2EGS3 (10/03)
City & State City & State I Numb i Applied For |
’7 3 I} Q / X 0 f—/ Not Apglicabls
Zip Country ap Country 5, Certn‘acate of Status Desired ] ?5' oo Additional .
. . . o —_ ee Required ..~ e |-
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
Name
FIQUETTE, JEFFREY M
697 HIGHLONESOME RD. Strest Address (P.O. Box Number is Not Acceptable)
DEFUNIAK SPRINGS, FL 32435
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida, | am familiar wﬂh and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registared ageat and Litke 1f applicadle. (NOTE. Ragistered Agant signature required wnen reinstating)

Filing Fee is $50.00
Due by May 1, 2005

Q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TImE MGR ‘ [ Detete TITLE [JChange [ Addition
NAME FIQUETTE, JEFFREY M NAME :

STREET ADDRESS | 697 HIGHLONESOME RD. STREET ADDRESS

CITY-ST- 7P DEFUNIAK SPRINGS, FL 32435 GITY-ST-2IP

TLE [ oetete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CITY-ST-7iP _
THLE [ pelete TITLE [ Change [ Addition
HAME = — s [ e — - . . * NAME ] - - — —— —-_ - —
STREET ADDRESS STREET ADDRESS

CATY-ST-TP CITY-ST-21P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-pP

TITLE [ Detete TILE O change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-8$T-2P CITY-ST-2P

THLE 1 Delete TILE [} Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

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

11. | herehy ceriify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal etfect as if made under cath; that + am a managing member or manager of the
limited liability company ompbe recejser or trustes empowered to execule this repert as required by Chapter 608, Florida Statutes.

\

Il

SIGNATURE: A

SIGNATURE AND Daytava Phone ¥




