. i , FILED

2006 LIMITED LIABILITY COMPANY Aug 07,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000047130 08-07-2006 90111 036 ****50.00
SIGNPRINTERS OF APALACHICOLA, LLC

ot

i
LI

&r' ipal Rlace of Businass ~ Mailin"g Address T - S s
WEST HIGHWAY 98 1486 MAX DRIVE .

APALACHICOLA, FL 32328 US TALLAHASSEE, FL 32303
i v R AT R
A4/ -A best //M, 24

Suite, Apt. #, 815, Suite, Apt. #, eiC. 07342006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE) Number Applied For
Apa fech icole Fe 20-1285594 Not Appiicabie
32'07 320 Country Zip Country . Certilicato of Status Dasirac In| Ei'gng;;‘i"”?' -

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant
Name

KiNG, KIMBERLY L
HAYWARD & GRANT, P.A. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32809

City FL l Zip Code

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

the obligations ofregistered agent, x o . o
SIGNATURE - 7/3’//? &
. {NQOTE: Ragistersd Agent signature raquired witen reinstaing) DATE
S I, L - .o . C e -
Filing Fee is $50.00 . . ) Make check payable to
Due by September 6, 2006 . Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [3 Detete TITLE O change [ Addition
NAME PIPPENGER, CAROLYN E NAME
STREET ADDRESS | 1486 MAX DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL. 32303 CiTy-5T-2IF
TITLE O3 Deite THLE T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cHY-ST-219 CITY-§T-2P
WRE  —— - B — [ Dewte R e L Change -] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-219 CITY-ST-2IP
e 6 petete TITLE ) Change [T Addifion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-$7-27 CIy-§7-2P
TITLE O pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2IF
s 3 Dejetz TIMLE [ change [ Addition
NAME NAME
STREET ADORESS STREEE ADDRESS
CIY-ST-217 CITY-ST-2P

11. 1 hereby ceriify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same lagal efect as if made under gath; that | am a managing member or manager of the
limited liakility company o the receivar or trusige empowerad (o executa this repen as required by Chapter 608, Florida Statutes.

SIGNATURE%?/W Cfm)’%" E” Pppe g en 7/3/@; g2 575 3&2f

SIGNATURE AND TYPED OR PRINTED NAME OF sif! OR AUTHORIZED REPRESENTATIVE Daytime Pnone #




