FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000081140 ecretary of State
04-28-2006 90029 Q36 ****50.00

1. Entity Name
AMERICAN NATIONAL SIGN LLC

Principal Place of Business Mailing Add(&es ~vvUuUTUg
3350 EAST BAY DRIVE 3350 EAST BAY DRIVE
LARGO, FL 33771 LARGO, FL 3371
e ST PG A G
500 tark @lvd |00 fark Blvd
Sumte Apt. #, efc. S, ApL #, elC, 04242006 Cha-LLC CR2EOB3 (11/05
Lite Suite A g (1os)

City & State Applied For

4, FEI Numb%

Cﬁél&ft&s ]DQ K ,nCL/ ?mC)iGS Park FL 25800 Not Appiicable

“ 5?7/] 8' Courtry M S Zip 337 g} I Country u S 5. Cemf'cataoiStatus Desired O Egggquﬁm

6. Name and Address of Currant Registerod Agant 7. Name and Addross of New Registerod Agent

Name
POWNALL, RONALD

3350 EAST BAY DRIVE Street Address {P.Q. Box Number is Not Acceptable}
LARGO, FL 33771

Chy FL ] Zip Code
8. The above namad entity submits 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 abligations of fegiséered agent. /n [
SIGNATURE
SIonature, ypod oF printed name o registaned agent and tite o apphcable. (NOTE: Regintered Agent signatre raquired when reirmsiating ) DATE
Filing Foe is $50.00 Maka check payable to
May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O Deiete TME [Jchange (] Addition
NAME POWNALL, RONALD NAME
STREET ADDRESS | 3350 EAST BAY DRIVE SVREET ADDRESS
CITY-ST-21P LARGO, FL 33771 CITY-S¥-2Ip
THLE [ Delete TITLE [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST- 2P
e 7 Detete TTLE [Ichange [ Addition
NAME NAME
STREET ADDRESS | * STREET ADDRESS
CIMY-$T-7IP CITY-ST- 2%
me [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE 3 Deete TMLE [ change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TTLE O Delete TLE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P _ CITY-SF-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is rue and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a managing rmernber or manager of the
limited fiability company or the rWhed by Chapter 608, Florida Statutes.

SIGNATI.!BME:

TURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMEBER, MANAQGER, OR AUTHORIZED REPRESENTATIVE Daytme Phona ¢




