2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 11, 2008 08:00 Al

DOCUMENT # L04000055131

1. Entity Name
AD AMERICA SIGNS, LLC

Secretary of State

Principal Place of Businass

8679 WEST BEAVER STREET
JACKSONVILLE, FL 32220

Mailing Address

8679 WEST BEAVER STREET
JACKSONVILLE, FL. 32220
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8. The above named enlity submits this staterment for the purpose of changing is registared offica or registered agent, or both, in the State of Floride. | am familiar with, and accept

tha obligations of registered agent.
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Signature, typed or printed name of regesterad apent and btle f apphcable.
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FILE NOW!!t FEE IS $138.75
After May 1, 2008 Fee will be $538.75

[} MANAGING MEMBERS/MANAGERS I ’
TMLE MGRM
NAME

STREET ADDRESS
CIFY-ST-2IP

RAILEY, BRETT : PR
8679 WEST BEAVER STREET <k
JACKSONVILLE, FL 32220

TME

MAME

STREET ADDAESS
CiTY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE N

NAME H
STREET ADDRESS
CITy-S1-2IP

TME

NAME

STREET ADDRESS
CITY-ST-21P

THLE e
STREET ADDRESS . v
CITY-ST-2IP BRI

s -"':i‘hwa”s 1t !

dtn“é % L Qw “mEs e 9. m:-i:'f"
o L ¥ B g e, T

Do NOT“’WRITE"‘? Ny

?* Ly
v:;“ﬁ\issgx;:’? )

z;s U-.

ot

4 ¥,
ok
,u"‘i mveaﬁu s 8y e, b

11. 1 hereby certily that the information suppliad with this filing doas not qualify lor the exemphons containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oalh that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowerad to exacute this raport as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF EIBNING GING MEMBER, OR AUTHORIZED REPRESENTATIVE
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