_ FILED
Apr 20,2007 08:00 AM

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT

DOCUMENT # L04000083115

1. Entity Name

STRUCTURAL SIGN SOLUTIONS, LLC

Principal Place of Busineas Mailng Address

1198 20TH STREET 1798 20TH STREET

ORANGE CITY, FL 32763 US ORANGE CITY, FL 32763  US
04182007 No Chg-LLC CR2EDB3 (11/05)

Do NOT WRITE 'N TH'S SPACE 4. FE} Number Applied For
20-1926372 Nt Applicable

5, Certificate of Status Desired [ 'figgq mﬂmal

8. Name and Addi of Reglstered Agent

A e DO NOT WRITE
ORANGE CITY, FL 32783 IN THIS SPACE

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

SIGNATURE
Signedure, typad ar printad name of regrstarad agant and tlle il apglicanie. (NOTE: Reg d Agent 89 required whar Gl DATE
Filine Foo s $50.00 LTI 15
ng Feo ’ TR0 A0T-B0052-008 50,1
Due By tay 1 2007 D50 -B0062-005 50, 00
9. MANAGING MEMBERS/MANAGERS l
TME MGR I
NAME KAILING, BRENT
STREET ADDRESS | 11988 20TH STREET
CITY-8T-2P ORANGE CITY, Ft. 32763
TITLE MGR
NAME BLOM, DAVID
STREET ADDAESS | 1198 20TH STREET
Cmy-sT-2P | ORANGE CITY, FL 32783 . - - - e s i
TIRLE
NAME

o DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

THLE

NAME

STREET ADDRESS
GITY-8T-2F

TIMLE

HAME

STREET ADDRESS
CITY-STI- 2P

\

11. | hereby ceni!g that the information suppiied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report ia true and accurate and that my Signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the raceiver or trustea empowered (o exacute this raport as required by Chapter 608, Florida Statutes.

SIGNATUM B—— TDoavid Rloe %\\‘0\9__"! 38(0-3"23_’@32\7

B T —— . a B RA R Ay ——




