‘ FILED
2006 LIMITED LIABILITY CORIPANY
ANNUAL REPORT (AR) Feb 02, 2006 8:00 am

DOCUMENT # L05000064639 Secretary of State
1. Entity Name 02-02-2006 90093 015 ****50.00
ROGERS SIGNS, LLC
Principal Place of Business Mailing Address
230 WEST MARVIN STREET 230 WEST MARVIN ST.
e e H"Hl“ I“ ||'l| ||”| |I“i Ilm Il‘]l ||“| I”“ lml |”|| ”HHI"'H“ ‘ll‘
2. Principal Place of Business 3. Mailing Adgress
Sc-.lile. Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2EQ83 (10/05)
City & State City & State 4. FEI Number Applied For
28 -F7 4 95—91 ? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROGERS, THERESA J -
230 WEST MARVIN STREET Street Address (P.O. Bex Number is Not Acceptabie)
LONGWOOD FL 32750
oy e, 1
A City FL l Zip Code

8. The above named entity submns 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, obllgallons of registered agent.

.

SIGNATURE
Signature, fyped or prnied name of registared agent ana ille 1 apphaabie, (NOTE Heuns:e:au Agerit s-gr\mure required wien rensluimq] DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM - [ petete TiTLE [IChange [ Addition
NAME ROGERS, THERESA J NAME
STREET ADDRESS | 230 WEST MARVIN STREET STREET ADDRESS
CITY-ST-7iP LONGWOQOD FL 32750 CIty-ST-2IP
THE MGRM ’ 3 Delete e Ol Charge [ Acdition
NAME FUHRMANN, GARY A NAME
STREET ADDRESS {12 FLAMEVINE STREET ADDRESS
CITY-ST-ZP  |DEBARY FL 32713 CITY-ST-2P
TME R o Dnetete . K wme [ o ~ . _Dchange  _[3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE (] Detete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STATET ADDRESS
CITY-ST-2IP cry-Sr-21p
TIME O Delete SINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITy-S5T-ZP
TIME O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P GITy-S1-20P

11. i hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabitity company or i {ear or frustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

A -3 =04 467-33/-/03F

T "R AITTHADRTED BEPOECENTATIVE IsETTY MNawdarey D &

SIGNATURE;

QIENA

ANT TYEED MO DEMNTED NAME




