FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

~ ANNUAL REPORT
DOCUMENT # L05000023024 ecretary of State
04-24-2006 90062 021 ****50.00

1. Entity Name
SPORTSCENTER SIGNS, LLC

Principal Place of Business Mailing Address -
C/0 RUTLEDGE, ECENIA, ET AL P.0. BOX 551
215 SQUTH MONROE STREET, SUITE 420 TALLAHASSEE, FL 32302-0551

TALLAHASSEE, FL 32301-1841

e s »llllﬂllil'ﬂl‘lililllllllllllII|||IIHIII\IIIIIIIlNIIIII!IlIIIlIiIIIImllll

Suite, Ap. # etc. Suite, Apt. #. eto. 01192006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl| Number Applied For
SR~ A5 AL 7R Nol Applicable
ap Coursry Zp Country 5. Certificate of Status Desired O ?ese‘ggm‘:g:éﬁona'
- 6. Name ;md Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
PURNELL, HAROLD F.X. :
215 SOUTH MONROE STRET, SUITE 420 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-1841
City FL ! Zip Code

8. The above named eftity,submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg{s:ered agent.

SIGNATURE -
Signature, typed & printed name of registered agent and titke f applicable, (NOTE: Registered Agent signeture required when reinstating) DATE

Eiling Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TITLE MGR [ Detete TILE e [ Change ﬁmdition
HAME RUTLEDGE, GARY R NAME HARO N, OANIEL & -
STREET ADDAFSS | 215 SOUTH MONROE STREET, SUITE 420 STREET ADIRESS | 9 93 7 CEr/TERALNT~ Qs RCCE -
CITY-5T-7P TALLAHASSEE, FL 323011841 CIY-81-20 | B it B2 4 60 LA, Fr_ P 5/
e [ petete TILE ’ [l change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ pelate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-ZIP
T 1 pelete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-7IP
TILE [T Dealete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-70
TITLE [ oelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

1. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate andjhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the receiver gr trustéé e wered to execute this report as required by Chapter 608, Florida Statutes.

%///,%@ /3'75) 24747

Data Daytime Phone #

SIGNATURE:

slsuaruaz‘iyf TYPED OR'PRINFEDNAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE




505816518 T=34% P.W_E F=Q87

~ ATTACHMENT e
s UU ooow&il“/

Dete af' this n%tieos 03~30-200¢

Apr=;3=2005 09:50 Fron-RUTLEDGE ECENIA ot o

i IRSDEF'ART!(EHT OF THE TREASURY
Sl ;afeuuu;.‘ REVENUE SERVICE

FLLH .
HOLTSVILLE WY  11762-9003 ;

005072.170005.8008.003 { AS ¢.301 703 ) #ﬁ;ﬁjﬁ!g;‘«
lll"lll'llll'll"lllll!l”lllil‘llll’lll’lll"llllllllulllll' E ’ ) FUI"N. ss.,q

Nusber of ‘thisgnotice; CP 575 B

% SPORTSCENTER SIGNS LLC S
Fg!;lEkL!H?ROLD FX MBR gu:osi':%;fgl,lgg vou may oall us &
TALLAHASBEE FL 32302
0092 Ir You WRITE, ATTACH THE
_ STUB OF THIS NQTICE.

£ . .
WE ASSIGNED YOUIAN EMPLOYER IDENTIFICATION NUMMER

Thimk vou for applying for an EIN. Ve assigned you EIR 52-2454492. ig EIN will
identify yvour buginesse account] tax returns, and documsants, even if ydu hava no
soployens., Please keep this nntico in your parmansnt regerds.

When filing tax docuzents. ullasa use the label IRS provided,  If that ien't posaible
you should use your EIN end couplete namg and address shuwn ahave on .11 fedaral tax
forss, B nts and relatad conrespondance, IF this infarmation isn'gicerract, ploase-
corroct i uai.ng the tear off gtub from this netice, Return it to usizo'we can correct
your acoount. f wyou use any variation of your namo er EIN, doing, soicould causs a
delay in preceaming and ‘may regult.in ingcerrect inforuahqn i your acgount. Deing so
could rasult in gur assigning you mons than one EIN.

Baged en the inforsation $ron you or veur reprasontotive. vou suwmt filo the following
fur-(l) by the daote shown next| to it. :

Form 1065 Lo 06/15/2006 :
If you havo questions about ths form(s) or the dua date{s) shewn., you can call us

at 1- ann-ozo-spss or writs to us at the nldnu at ihn top of the first nago of this
letter., If you noed .2. in deteraining. what vo year is, you canp Publicgtion
5X8, Acoounting Pericds oruf Methods, .at- your J.oca.'l IRS nﬂ'ioe m-'frm- gur eD nito at
wWw.irs,gov.

}
o assi vou a tax classification (S-Carpnn,atiun. Partnerghip, & hmd
information nht-:ln-d from you or yaur reprasantative. It im.not a- 1 dotpr-inahcn ‘
of vour tax ¢ ficatien, and is net binding an tha IRS.  If xou a detormination
efyaup. tex classification. VU may sauk a pravate latkter uli.ny frn the IRS under
the precedurcs sat forth in Reyenue Prgcadure 98-01, 1998-1 I.R.B.7 (or superudj.ng
ravars prooedura for the yveariat icwwms.)

L L I




