2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT -

DOCUMENT # L04000047130

1. Entity Name
SIGNPRINTERS OF APALACHICOLA, LLC

FILED
Mar 08, 2005 8:00 am
Secretary of State

(03-08-2005 90026 042 ****50.00

Principal Piace of Business

BCMAKBRIVE- HId W Hwy qGg
FAHAHASSER-FL-32303-

Mailing Address

1486 MAX DRIVE
TALLAHASSEE, FL 32303

pqlac,hacola FL 32329

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, etc.

&UVULI194

RN ERAD MDA AmA R

01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
970 - /02 ?5594 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

0 $5.00 acditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PIPPENGER, CAROLYN E
1486 MAX DRIVE
TALLAHASSEE, FL 32303

Ei¥mherly L. IKing

H auwa.ru & Grant

Streel Address (P.O. Box Number is Not Acteptable)

2191—@ Kiligrney

ey

City,
Tal laheassee

FL | %5% 4

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

the abligationg-pf registered agent. -
- e
SIGNATURE £ %0‘—‘ -2//7/)-5
Sigrature, Ly ponted nama af regelerdd agant and Mo il applicable (NOTE: Registared Aganl sigralure raquitec when renstating) GATE " 1
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS/CHANGES
TILE MGR : [ petete LE [ Change  [C] Addition
NAME PIPPENGER, CAROLYN E NAME
SIREEY ADORESS { 1486 MAX DRIVE STREET ADDRESS
GITY-8T-BP TALLAHASSEE, FL 32303 CITY-5T-21F
TmiE O Deete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2p CITY-ST-ZIP
TMLE O Delete TME O crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2p
1me O pelete TIME Cchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-51-2P CITY-ST-7P
TITLE O petete THLE [Tl Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-1P CITY-51-2P
e O oelete me [ ¢tange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-sT-1P CAY-ST-IIP

11. | hereby cerli

SIGNATURE:

that the information supplied with this tiling doas not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

—2// 7/

§50-515 -3528

TURE ANC TYPED OR

EA, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats ¢

Deytme Phona #




