FILED
2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000050192 04-01-2005 90156 019 ****50.00
1. Entity Name 05-04-2005 90048 049 ****50.00
VISION GRAPHICS AND SIGNS LLC

Principal Place of Business Mailing Address
10737 NEW KINGS ROAD 12270 NEW KINGS ROAD
UNIT 107 JACKSONVILLE, FL 32219

JACKSONVILLE, FL 32219

I

Suite, Apt. #, elc. Suite, Apt. #, alc. 03282005 Chg-LLC CR2ECES (10/03)
City & State City & Stata 4. FEI Number Applied For
ZO /32 L3K0 Not Appiicabla
Zip Country 4 Country 5. Certilicate of Status Desired O $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MANGHAM, EARL A :
12270 NEW KINGS ROAD Streat Address (P.0O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32219

City FL l Zip Code

T

8. The abgve named entity submits this statement for the purpase of changing its registered ollice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE :
Signature. typéd or panted naine of registered agent and ke il apphcable. {NCTE: Regrstered Agent signatune required when reinstatingl DATE
3
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
TIRE MGR [ Delete TILE [ change [ Acdition
NAME MANGHAR, EARL A NAME
STREET ADDRESS | 12270 NEW KINGS ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32219 CITy-57-2IP
TILE MGRM O Delete TITLE [JChange [ Addition
NAME MANGHAM, KATHY A NAME
STREETADDRESS | 12270 NEW KINGS ROAD STREEF ADORESS
CITY-87-2IP JACKSONVILLE, FL 32219 CITY-ST-2IP
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IF .
INLE [ Delete TME O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2P
TMLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-§T-2P
TNLE O pelete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST1-2P

1. thareby certily that the intormation supplied with this filing does not quality for the exemption stated in Saction 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 legal efect as it made under gath; that | am a rmanaging member or manager of the
limited liability carmpany or the receiver or trustes empowered lo exacute this repert as requirad by Chapter 608, Flogda Stalutes.

/(%V’/L(VM/

; nspnsssuy‘ﬁva Date Daytime Phone #

\

SIGNATURE: 7 X 1)

SIGNATURE AND TYPED OF PRINTED WAKE OF SIGNING MA @' Mgl




