2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 08, 2008 8:00 am

T,
PEIEE“M ENT # L0O5000064639 Is;?_ ”';@\ Secretarjz Of State
ROGIéRS SIGNS. LLC (R (05-08-2008 90103 043 ***138.75
) “:’\"1;%_.}»':?/
Principal Piace of Business Mailing Address
230 WEST MARVIN STREET 230 WEST MARVIN ST.
T e HIIHI” m "‘lu”“"l“"m||“‘ ““l Im\ I‘M |M|I m‘”l‘"'m |||’
2. Principa: Place of Busingss - Mo 2.0 Box # 3. Maiksg Address
Suite, Apt. #, elc. Suiie, ApL ¥, et 15t MOORE CR2E083 (10/07)
Cily & State City & Staie 4. FEI Numper 38-3728529 Applied For
= NGt Applicatle
ap Country A Courery 5. Cerliticate of Status Desirad O g’ese'gg;{??:;ﬁmal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
ROGERS, THERESA J . GAA*‘.),’D A fUAN”‘AM,@ i -
230 WEST MARV!N STREET Sireel Adaress (P.O. Boax Numbar s Not Acceniable
LONGWOOD FL 32750 230 (). Moap iz S7
City f Zip Code
heno wood FL | 53> co

8. The zbove narmad entity sSUbmits this statemen: for the purpose of changing its registerad office or re:-:"n"u:ered agent. or both. in the State of Florida, | am familiar with, and accept

the obtigations of segisiered agent.
//4, (- Iy

\

SIGNATLURE

sl g 0 31 ved 1A e (Mg elt-od aganl 308 | I d sppasatie tNOTE Ragielorat Fagart S:Onalint g el Wieh 1angialing) DATE
L3 (_/ P o T I . i
, ILE. NOW"' .:FEE;ISMSL,‘ISB.?
s ' 6o Will: B6 $538.751 ¢
, ole to:Florida Department of :
9. - MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM 1 Delete TiTiE [ Change [ Addition
HARE ROGERS, THERESA J NAME
UTPEET ADGRESS | 230 WEST MARVIN STREET STHEET ACGRESS
CITY-ST- 2P LONGWOOD FL 32750 CITY-S1-1F
HIIE MGRM O Deiete it Ol Glnge [ Addition
HapE FUHRMANN, GARY A HAME
STREET ADOPESS |12 FLAMEVINE STREFT ABORESS
CITY-ST-2IF DEBARY FL 32713 CITY- S5-I
HILE ] Deipte liitk [ Change [ addiion
NANE HAME
cwmeETApDAESS 7 T T T T W sTeaoeess | Y T T T o [
CITY- 5T Z1P CITY-51-2 B
THLE 1 Dalete TmiE [ Ctange [ Additicn
HANE NAME
STRELT ADDRESS STREET ALDRESY
CIry-3T-219 CITY-5i-2P
TILE 7 Deiete TitiE [ Change [ Additizn
HARE NAME
STRLET ADDHESS STREET ADDRESS
GIrY-51-21p CITY-57-2P
nilE 7 Detste TIRLE [ Change [ Additise
HAME NAME
STREET ADDAESS STREET 6DDFESS
oy -31-2IP CITV-5T-2

11. | hereby certify thai the information supiiied wimn this filing goas not quality tor the exemiptions conigined in Section 119, Flarida Stawaes. | turthes cenlily that the information
ndicated on this repari 1S true gag.acturale and that my signalure shall have the same legal eltect as # mads under oatn: that | an a managing member or manager of the
timitad liability company or i@ o truslee empowered 10 gyscute this report as required by Chapier 838, Florida Slatutes.

: . L- A7 08 462-331-£038

IGNING M)ﬂf MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ciue Gaytura Pivae §

SIGNATURE:

SIGNATU

AND TYPED OR PRINTED NAME




