.

' 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000065813

1. Entity Namg
PAC SOUTH SIGN AND LIGHTING LLG

Principal Place of Business

5875 MINING TERRACE ROAC
SUITE 103
JACKSONVILLE, FL 32257

Mailing Addross

SUITE 103
Us

JACKSONVILLE, FL 32257

5875 MINING TERRACE ROAD

us

FILED
Apr 30,2007 08:00 A
Secretary of State

TSR A

04042007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE =
el 3 i 20-3033948 .. |Not Applicable
8, Certificate of Status Desired 0 ?i'ggu‘:ge‘:;ﬂona]

6. Name and Addrass of Current Reglstered Agant

GOWER, CLANCY
392 SCARLET BUGLER LANE NORTH
JACKSONVILLE, FL. 32225

DO NOT WRITE
IN THIS SPACE

- the obligations of registerad agent: =~ ~
- i

o

‘SIGNATURE

¥

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida. | am familiar with, and accept

Sigratura, fyped or prinled nams of regrstared agent and Lile if appicable

{NOTE: Rogisterad Agan mgnalure requirec when rainstabmg)

DATE

A ’
- Filing Fee Is $50.00

Due by May 1, 2007

2

8. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME PACKARD, JEFFREY
STREET ADDRESS | 383 WEST STATE SREET
CITY-G1- 7% BINGHAMTON, NY 13902

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

. CITY-ST-2P

TITLE
NAME
STREET ADDRESS .

" TILE

[
STREET ADDRESS

NAME

CITY-ST-2IP

e

les - ST
F name :

" STREET ADDRESS
CITY-$1-21P

[[1F

NAME

STREET ADDRESS
CIry.S1-20P

7
0387002 55700

DO NOT WRITE
“IN'THIS SPACE

11, | neraby camlg that the information supplied with this litin
indicated on thi

limited liability company or the recsiver or trustee em

SIGNATURE: /22~ /éé/

i g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
s report is true and accurate and thatprgy_glgna!ura shall have tha same legal affect as if made under oath; that | am a managing member or manager of tha
wared (0 execute this report as required by Chapter 608, Florida Statutes.

4 [36(0>

SIGNATURE AND TYPED OR PRINTED _ﬂJAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Datn Daybme Phone #




