2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19,2007 8:00 am

DOCUMENT # L05000079611

1. Entity Name
MCBROOM'S SIGNS AND GRAPHICS LLC

ecretary of State

04-19-2007 90036 012 ****50.00

Principal Place of Business

25241 BERNWOOD DRIVE, SUITE #12
BONITA SPRINGS, FL. 34136

Mailing Address

25241 BERNWOOD DRIVE, SUTTE #12
BONITA SPRINGS, FL 34136

2. Principal Ptace of Business - No P.Q. Box # 3. Mailing Address

I EER A TR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04022007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
33-1125813 Not Applicable
Zip Country Zip Country i . $5.00 Additional
- 5. Centificate of Status Desired O v
3YY3S IYUIS A e
§._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCBROOM, DAVID H
25241 BERNWOOD DRIVE, SUITE #12
BONITA SPRINGS, FL. 34136

Street Address (P.0. Box Number is Not Acceptable)

City

FL | 7o

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

the obligations of registered agant.
e, S B

<l BQBNE A e if sppicabie

[NOTE: Ragrsiened AQont sigrabum required when rainstating)

i

Fillng Foe is $50.00
Due by May 1, 2007

Meke check payable to
Florida Departmeant of Stata

[ MANAGING MEMBERS / MANAGERS I 10. ADDITIONS / CHANGES

TME MGRM [ petete TLE [ Change [ Addition
NAME MCBROOM, DAVID H NAME

STREET ADORESS | 25241 BERNWOOD DRIVE, SUITE #12 STREET ADDRESS

CIvY-5T1-2P BONITA SPRINGS, FL 34138 CITY-5T-2IP

TME MGRM 3 Detete TME [ cCrenge [ Addition
MNAME MCBROOM, PAMELA L HAME

STREEY ADDRESS ¢ 25241 BERNWOOD DRIVE, SUITE #12 STREET ADORESS

Ciry-51-2P BONITA SPRINGS, FL 34136 CiyY-51-2ip

Tme 1 pesete TME [ Change {3 Adkition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ciy-$1-2p

me - [ petete TiLE [ Crenge  [J Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CirY-SE-ZP

TmE [ Detete TE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-TP CITY-ST-2IP

TME [ Detete TE O Cenge {1 Aodition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

11. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or insstee empowered to execute this report as required by Chapter 608, Rorida Statutes.

D MSpaman

SIGNATURE:@W-—- Dao:
BIGNATURE TYPED MEMBFR,

OR AUTHORIZTED REPRESENTATIVE

/ﬁ/ s{{?‘ 239.9%7- 2804

Daytime Phone # 4




