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2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000084639 Jan 29, 2007 08:00 AM

1. Entity Namg Secretal‘y Of State
ROGERS SIGNS, LLC

Principal Placo of Businoss Mailing Addrass
230 WEST MARVIN STREET 230 WEST MARVIN ST.

neRe LT

2. Principal Place of Businoss - No P.O. Box # 3., Maling Addross

Suile, Apt. #. otc. . Suile, Apl. #, elc. 15t MOORE CRZE083 (1‘0/‘06)

City & Slate City & Stale 4. FEI Number Applied For
38-3728529 Not Applicable

Zip Counilry Zip Country 0 $5.00 Additional

. ifi i
8. Ceorlilicate of Stalus Dosirod Fee Required

6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
: Namo
ggf?VEV%SS'TTHE\%%SIQ éTREET Slree! Addross (P.O Box Number is Not Acceplable)
LONGWOOD FL 32750
Cily _ o FL l Zip Codo

8. The above named antity submils this statoment for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ckligaticns of ragistored agent.

SIGNATURE
Signature, lyped or prinfed name of iegisiared agent Ang ie d apphcable, (NOTE: Registared Ageni sgnature requred when ranstanng) DATE
- FILE NOW!! FEE IS $50.00 : - i e
Make Check Payable to Florida Department of State | . ! m'-';!gi.,’ﬂtg %?ﬁ"ﬁ Lo cn o
" Due By May 1,2007 - T 0L31A0T-B0060-018 50, 00
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
T MGRM T Dalete (13 O change [ Aadilion
NAME ROGERS, THERESA J NAME
STRELT ADDRESS | 230 WEST MARVIN STREET STREITADDRE 83
Ciry-s[- 2 LONGWOOD FL 32750 CITY-ST-2IP
TLE MGRM [ pelete e [ change [T Addilion
NAME FUHRMANN, GARY A HAME '
STREET ADDAFSS | 12 FLAMEVINE STREET ADDRLSS
CITY-S1- 7ig DEBARY FL 32713 CITY-S1-Z2IP
Tt [ elete TITLE [T change ] Addition
NAML NAME
SIRECT ADDRESS SIREET ADDRLSS N
CIFY-SI-2IP I CITY-S1-2P
TIILE [ Delele ITLE [Jchange [ Addition
NAME NAME
STREET ADDRELSS SIREET ADDRESS
CITY- ST 7P ’ VB
TTE O pefete e Ol Change [ Addilion
NAME NAME
STREET ADDAESS SIREET ADDRESS
oITY-S1- 2P ' CIN-51-2ip
TIMLE O Delele TITE [ change £ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
ClTY-81-2IP CHY-ST-2IP

#1. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Sgction 119, Fiorida Stawtes. | further cenify that the information
indicated on this roport is e and accurale and that my signalure shall bave the same legal effact as «f made under oalh: that | am a managing member or manager of the

limited hability company orthe receiver or trustee empowered to execute this report as roquired by Chaptar 808, Florida Statutes

%@/ fémas [-Ll-07 #o7-33/-/038

n
URE AND TYPED OR PRINT IAME OF sidi MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREEENTATIVE Dawe Daybme Phone 4

SIGNATUR

SIGH




